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Medical Education 


HE fact that about 600 delegates from nearly 60 
countries met in London last month to take part 
. in the First World Conference on Medical Education 
has wide significance for doctors, nurses and educa- 
“tionists everywhere. The Conference was not exclusively 
br members of the medical profession, but for anyone 
rested. Representatives of governments and of national 
international bodies, and men and women from 90 or 
nore universities and medical schools, were among those 
‘Attending. Local administrative arrangements were directed 
y Dr. E. Grey Turner, of the British Medical Association, 
| whose headquarters, and at Friends House nearby, the 
Meetings were held. The following passage from the 
idential address given by Sir Lionel Whitby, C.V.O., 
D., F.R.C.P., Regius Professor of Physic, University of 
bridge, might also be applied to nursing education. 
_ “Whatever be taught to the student, it is as well at 
ome phase to ask ourselves coldly and critically, what is 
ie object of undergraduate medical education ? The short 
and incomplete answer is to turn out someone fundamentally 
@quipped to be a practising doctor. The period of training 
Should not be specifically directed towards the training of a 
$eneral practitioner, or a specialist or a public health official 
Of an administrator, but should provide the student with a 
foundation for his after-career in any branch of medicine. 
tis his post-graduation. apprenticeship and narrower studies 
Which finally complete his early education in the branch of 
Medicine he selects to follow, whether this be general practice 
Or a specialized branch.” 
| _A glance at the names of the speakers reveals what a 
» wealth of knowledge and experience was drawn upon in 
Presenting the widely varying angles from which the theme 
Of the Conference— Undergraduate Medical Education—was 
ussed. Four sections met simultaneously—apart from 
Penary sessions on the opening and closing days—to consider: 
1. Requirements for Entry into Medical Schools; 2. Aims and 
Content of the Medical Curriculum; 3. Techniques and 
Methods of Medical Education; and 4. Preventive and Social 
Medicine. ; 
~__ In his presidential address, The Challenge to Medical 
Education in the Second Half of the Twentieth Century, 
Sir Lionel Whitby discussed the challenges to be met in 
ing for any calling—those ‘‘ directed at the teachers, 
those they teach and at what they teach”. In speaking 
Gf the challenge to the medical teacher he said that there 
was much to be said ‘‘ for the wide use of some form of 
Utorial system in the teaching of medicine ’’ and went on 
to explain that he did not mean “ what is generally implied 
a medical tutorial—namely, question and answer in 
aration for an examination. I think, instead, of the 
atively young, experienced, keen member of a hospital 
to whom a small group of students can be permanently 
attached during the whole time of their hospital learning.” 
The tutorial system has for long been practised in the 
hing of nursing and Sir Lionel’s further comment that 
work of such a tutor in directing and co-ordinating the 
dies of the students in his charge could “ give point 


and emphasis to all the aspects of medicine, social, hygienic, 
psychological, ecological, historical and so on, which various 
protagonists would especially wish to have inserted into an 
already overloaded curriculum” and “ correct the depart- 
mental attitude which tends to over-emphasize a narrow 
subject” illustrates a principle that is well recognized in 
schools of nursing and centres for post-certificate nursing 
education. 

Other. speakers mentioned the value of early contact 
with the hospital almoner, health visitor and district nurse 
in order that the social concept of medicine might be better 
understood and practised. Many nurses will warmly endorse 
this view and we hope they may increasingly be called upon 
to share in affording such experience to students of medicine 
as they already do with students of nursing. 

The importance of health education was stressed by 
Sir Alan Rook (Senior Health Officer, Cambridge University) 
in his paper, The Use of Student Health Services in the 
Education of the Student. Sir Alan said: ‘“‘ The aims of the 
student health movement are firmly based on what I 
believe to be the real ideals of medicine, the attainment and 
maintenance of abounding health, both physical and mental, 
the detection of minor deviations from health at the earliest 
possible moment and their elimination, if possible, without 
delay.” 

It was heartening to hear many speakers urging the 
way of preventive medicine and the importance of giving 
to the young medical student a better picture of normal 
health—even, as Sir Alan Rook put it, of the ‘‘ wide ranges 
of normality”. There were some salutary references to 
the need ‘for ensuring that those appointed to teach had the 
ability to do so, a point to which Sir Lionel Whitby referred 
with some irony when he said ‘“‘ The selection and appoint- 
ment of future teachers might well be more deliberate than 
hitherto, in order that some may be chosen for their teaching 
capabilities; and such appointments in some grades might 
be for limited terms instead of for life’. Those familiar with 
the recognized educational requirements in the preparation 
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of nurse tutors will know that considerable care is taken 
to see that they are in fact taught how to teach. 

Other speakers advocated that teachers, doctors’ and 
parents should see more of one another in the interests of 
child health, and Professor A. Leslie Banks, in his address, 
The Present Status of the Teaching of Preventive and Social 
Medicine said ‘‘ Today, when we depend so much on each 
member of the community to play his part in the prevention 
of disease and the promotion of health, the ancient mystique 
of medicine is disappearing, and in its place has come a 
desire for knowledge on the part of the community which 
cannot and must not be stultified, for it is a two-way traffic 
by which the doctor himself may learn much”’. 

Discussing Infant and Child Care as a Medico-Social 
Problem, Professor John Craig (University of Aberdeen) said, 
with reference to the small percentage of graduates who took 
advantage of refresher courses, that it was a sobering thought 





WHO and Greek Earthquake Relief 


THE WorRLD HEALTH ORGANIZATION is concerning itself 
with measures to prevent the outbreak of epidemic disease 
as a result of the earthquake disaster in the Greek Islands, 
and have voted 25,000 dollars for this purpose. Medical 
services are well organized by the Greek Government which 
has sent six teams, each consisting of a doctor, four nurses 
and three sanitary engineers, to care for the wounded and 
to improve health conditions. Fatal casualties were less 
than at first feared, but there were 800 wounded, many of 
them severely injured. The main need at the moment is 
to improve water supplies and counter the menace of rats, 


and WHO is accordingly concentrating on dispatching’ 


supplies of rat poison, also plant and chemicals for water 
purification. 


World Confederation— 


THE WorRLD CONFEDERATION FOR PuHySsICAL THERAPY, 
holding its first International Congress from September 7-12 
in London, is to be congratulated on an outstandingly full 
and interesting programme. Miss Mildred Elson, of the 
United States, first President of the World Confederation, 

* gave a short address tv members of the medical and nursing 
press at an informal preliminary ‘ get together’ party at 
St. Thomas’ Hospital on September 3. Miss Elson said 
it was their first experiment in world action, but physio- 
therapists from all countries had a common goal—the 
recovery of the patient regardless of age, race or creed— 
and it was their aim to improve physiotherapy throughout 
the world. The Congress, she hoped, would constitute a 
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that ‘“‘ most graduates go through life with only the ideas 
they learn as students! ”’ 

There is much that runs parallel in medical and nursing 
education and much, therefore, that. matrons, tutors and 
others connected with training schools for nurses may learn 
from the deliberations of this Conference. As the putting 
into practice of the conception of the health team grows, 
we may perhaps look for a closer integration of studies—such 
as already exists to some degree at the postgraduate level— 
between undergraduate doctors and student nurses. Indeed 
it would seem necessary that this. should happen in the 
interests of a closer collaboration in practice and of economy 
in educational administration. 

[The proceedings of the Conference will be published 
by the Oxford University Press, under the general editorship 
of Dr. Hugh Clegg, Secretary of the Programme Committee 
and Editor, British Medical Journal.] 





Sisters of Our 
Lady .of Consola- 
tion Nursing In- 
stitute, Lambeth, 
every year vender 
first aid in the hop 
fields at Paddock 
Wood, Kent. 


forum for the 
exchange of new 
ideas and meth- 
ods, and she in- 
stanced the old- 
age group as one 
which had hardly 
been touched on. 
“ The lengthening 
span of life brings 
new problems in 
its train.”’ She 
added that she thought the custom of regarding 65 as 
the age for retirement would pass, and the physio- 
therapist’s patients might well range from the day-old 
infant to those nearing their hundredth year. Miss Elson 
expressed appreciation for the arrangements made by 
the Chartered Society of Physiotherapy of Great Britain 
as hosts to the Congress. Professor J. Whillis, M.D., MS., 
F.R.C.S., Chairman of the Council of the Chartered 
Society of Physiotherapy, welcoming the delegates and 
introducing Miss Elson, said that he would put everyone's 
mind at rest from the outset of the Congress on one point: 
the words ‘ physical therapy’ in the Confederation’s title 
(and the subject of many addresses they would hear) had 
the same meaning as the word ‘physiotherapy’ more 
usually employed in this country, but the former term had 
a more world-wide acceptance and had therefore been 
adopted for the World Confederation. 





—for Physical Therapy 


THE SPACIOUS HALLS and stairways of the Central Hall, 
Westminster, echoed to the sound of voices in many languages 
on Monday morning, as delegates met for the official opening 
of the Congress, at which the Minister of Health, Mr. Iain 
Macleod, was the principal speaker. The total attendance 
of some 1,400 doctors and physiotherapists from this country 
and overseas included official delegates from the following 
member countries: Australia, Belgium, Canada, Denmark, 
Finland, France, Holland, New Zealand, Norway, South 
Africa, Sweden, U.S.A. and West Germany. In addition, 


Left: the Rt. Hon. Iain Macleod, Minister of Health, inspects 

an infra-red vay lamp for muscular and rheumatic treatment during 

a tour of the Exhibition of Apparatus for Physical Therapy at the 
Central Hall, Westminster, this week. 
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Right: Dr. M. P. Ward, with the finalists for the 
Nursing Times Challenge Cup. Left to right: The- 
Middlesex Hospital (winners): Miss A. S. Disney, 
Miss M. Greig, Miss D. M. E. Green and Miss M. M. 
McShane (captain); St. Bartholomew's Hospital: Miss 
N. Funnceil (captain), Miss J. Bicknell, Miss H. Foster 
and Miss V. Collett. (See also pages 922-3 and 933.) 
Israel, Yugoslavia, Spain, Switzerland and Turkey 
have sent representatives. The ceremony of 
lighting the Congress symbol—a revolving globe 
of the world—was accompanied by a spoken 
message which ran: ‘ Let the spirit of the Congress 
be a willingness to serve and a sense of just 
enjoyment, for happiness and health are next of 
kin, and, from true faith in a Creator, comes — 
willingness to help a neighbour, content of mind 
and peace to men.’ In a speech of welcome whieh— 
followed, Miss W. M. McAllister, M.B.E., S.R.N., 
M.C.S.P., First Vice-president of the Congress and 
Great Britain's official delegate, expressed gratifi- 
cation at the Minister’s presence, with that of 
many distinguished physicians and surgeons and overseas 
visitors. The organizers of the Congress are to be com- 
mended upon a beautifully produced, clear and detailed 
programme. 


Emergency Bed Service 


THE EmerGency Bep Service of King Edward’s 
Hospital Fund for London has issued a report on its work 
for the year ended March 31, 1953. An interesting graph 
shows the growth in the volume of applications handled, 
reaching a tremendous peak of over 2,500 applications per 
week during the ‘ smog ’ crisis in December last, and another 
less high peak for which the influenza epidemic was largely 
responsible. During December to February a total of 
27,998 cases of all kinds were dealt with, as compared 
with 24,216 during the corresponding high-pressure period 
of 1950-51. A ‘red’ warning indicating that admissions 
had fallen to less than 75 per cent. of applications was, 
however, not necessary until January 24, and though 
applications were still rising the crisis was overcome by 
immediate steps taken by the hospitals: extra 
wards opening, stopping minor surgery, and the 
earlier discharge of patients. It was not until 
the beginning of March that the crisis could 
definitely be considered over, the red, yellow 
and white warnings having been progressively 
cancelled. After this emergency period, the 
Service received a visit from Miss Hornsby- 
Smith, Parliamentary Secretary, Ministry of 
Health, who expressed the appreciation of the 
Ministry for their work during this difficult 
time. 


‘They Carry the Torch’ 


THEY CARRY THE TorcH, the title chosen - 
for the Pageant of Nursing to be held at the 
Royal Festival Hall on October 6 and 7, was 
inspired by the motto on the Arms of the Royal 
College of Nursing—Tradimus Lampada. A 
large replica of Florence Nightingale’s lamp 
used in the wards of Scutari is to be installed 
on “the Embankment, by kind permission of 
the London County Council, and its beams will 
fall across the water from the Festival Pier. 
Rehearsals for the Pageant are now in full 
swing and Ralph Reader, the producer, said 
last week: ‘The nurses are taking to their 
parts like professionals, no easy matter when 
you consider that there are 750 in the cast. 
But of course their discipline is a great factor: 
This pageant is probably the most colourful 
Spectacle on a huge scale that I have ever 


Service is to be represented and the well-known 
United Hospitals Festival Choir of 350 men 
and women, led by Colin Ratcliffe, will supply 
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the music. A message from the President of the Appeal, The 
Countess Mountbatten of Burma, C.I., G.B.E., D.C.V.O., 
refers to the production of the Pageant as being ‘inspired by 
the desire of the nurses in this country to present to Her 
Majesty the Queen, on the occasion of her Coronation, an 
expression of their loyalty and service’. 


Success of Wellcome Exhibition 


So GREAT has been the interest shown by scientists, 
medical men and pharmacists in the Wellcome Centenary 
Exhibition at the Wellcome Foundation, that it is to remain 
open for a further month. Opened in July to mark this 
year’s centenary of the birth of Sir Henry Wellcome, a 
great figure in the world of pharmacy, the exhibition covers 
the whole period of his life. It is a commentary on the 
growth of a world-wide organization in the service of 
medicine, the development of many new drugs and the 
foundation of a number of great research institutions. (See 
Nursing Times, August 15, 1953, page 811.) 
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NEUROLOGICAL SURGERY-—II. 
The Diagnostic Method 


by J. M. SMALL, M.B., Ch.B., F.R.C.S., Consultant Adviser in 
Neurosurgery to the Birmingham Regional Hospital Board; Surgeon to 
the Department of Neurosurgery, The United Birmingham Hospitals. 


HE central nervous system is enclosed within its 

bony cage, the skull and spine; disturbances of its 
function are only demonstrable by observation of 
resultant changes in other systems or organs of the 

body. The speed of development of these changes and 
their variation in degree are essential pieces of information. 
It is clear, therefore, that a comprehensive history and a 
complete examina- 

ae tion of the patient 

are the funda- 
mentals in diagno- 
sis. “Only against 
a complete clinical 
; background gained 
wsien in this way can the 
isolated results of 
special tests be 


assessed and made 
integral colours in 
treetuon the picture of a 


disease. 

It is impossible 
to describe in a 
short space the 
complex details of 
anatomy, physio- 
logy. and pathology 
on which the physical signs in neurology depend; but 
certain essentials will be made clear before describing the 
other methods involved in investigation of disease processes. 

The brain is divided into four segments, two cerebral 
hemispheres and two cerebellar hemispheres. They are 
joined together, to other nerve cell masses and to the rest 
of the body, by nerve fibre tracts in the midbrain, brain 
stem, spinal cord, and peripheral nerves. Roughly speaking, 
each cerebral hemisphere subserves functions both motor 
and sensory ef the opposite side of the body, while each 
cerebellar hemisphere controls its own body side co-ordination 
in movement. These various functions are carried 
out by cell masses grouped 
together in varivus areas, Fig. 2 
and in right-handed people wee 
the nerve cells respon- 
sible for speech in all its 
aspects are found in the left 
cerebral hemisphere, while 
in left-handed people the 
right hemisphere is usually 
dominant (Fig. 1). 

The area of cortex sub- 
serving vision is at the 
occipital pole of each cere- 
bral hemisphere, and again 
each hemisphere registers 
images from the opposite 
side of the body or field of 
vision. The necessary fibres 
from each eye cross from the 
optic nerves in the optic 
chiasma, just above the 
pituitary gland; from this 
point the visual fibres sweep 
backwards to the occipital 
regions of the brain. 

It is clear, therefore, 
how varying disturbances of 
movement, sensation, co- 






Fig. 1. Diagrammatic representation of 
the side of the brain with varying functional 
cell mass formations. 


Air replacement being performed for encephalography. 





ordination, speech and field of vision can give evidence 
of localization of disease processes in the nervous system, 
To decide the type of disease, knowledge of the history 
of its development and other investigations will be 
required. When the pressure within the skull is raised 
by the presence of a tumour, or any other cause, the 
drainage of blood from the veins in the eyes is often 
impaired; as a result of this the veins become engorged 
and the nerve head within the eye oedematous, a condition 
called papilloedema 
which can be seen 
very easily with 
an ophthalmoscope, 
By these clinical ob- 
servations the likely 
diagnosis emerges, 
but in many cases 
its exactness must 
depend upon other 
methods of investi- 
gation. 

Within the 
meninges the cere- 
brospinal fluid cir- 
culates from its 
origin within the 
iventricles of the 
brain to its absorp- 
tion into the major 
™ venous sinuses con- 

tained in the dura 
- mater. Aneedle may 
» be passed into the 
subarachnoid space 
in the lumbar 
region of the spine 
below the point at 
which the spinal 
cord ends, and cerebrospinal fluid obtained. The pres- 
sure of the fluid may be 
measured easily with a 
simple glass tube mano- 
meter, and departure from 
the approximate normal— 
120 mm. of water —re- 
corded. This measurement 
is undertaken with the pa- 
tient lying on the side; 
if now the jugular veins are 
compressed in the neck, the 
impaired venous return from 
within the skull will result 
in distension of veins and 
a rise in intracranial pres- 
sure; the cerebrospinal fluid 
will rapidly rise in the 
manometer, to fall as rapidly 
when the venous compres- 
sion is released. This proce- 
dure was first described by 
Queckenstedt, a German 
physician, in 1916, and is 
known as Queckenstedt’s 
test. The significance of the 
test is merely that a rapid 
rise and fall of cerebrospinal 
fluid in the manometer 





Fig. 3. , The method of air replacement in 
ventriculography, being performed through 
posterior trephine holes. 
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Fig. 4 (above). X-ray showing ventricular 

system displaced by a brain abscess, the cavity 

of which is outlined by vadio-opaque Thoro- 

trast injected after pus aspiration. The 

trephine holes used for the air replacement 
can be seen in the skull. 


indicates a free channel of flow for the 
cerebrospinal fluid. 

Should there be a compression of 
the spinal subarachnoid space, as by a 
tumour pressing upon the spinal cord, 
this flow will be impaired or absent. 
Not only the dynamics of the cerebro- 
spinal fluid can be examined by lumbar 
puncture; fluid itself may be removed 
for examination of its chemical and 
cellular state. This is normally very 
constant, and variations from normal 
are indicative of different types of 
disease. 

X-ray examination, either straight- 
forward views of the skull and spine or 
special visualization methods, are essen- 
tial to neurosurgery and exactness of 
diagnosis often rests uponsuchexamination. All special X-ray 
methods for visualization of varying structures of the central 
nervous system depend upon variation in opacity to-X-ravs. 
Air was first used to outline the ventricles of the brain, and 
is still the most widely used contrast medium. It may be 
injected into the subarachnoid space through a lumbar 
puncture needle, to replace the removed cerebrospinal 
fluid (Fig. 2). This is known as air encephalography 
and is used, when the intracranial pressure is normal, to 
visualize on X-ray pictures the ventricles and subarachnoid 
spaces of the brain. Ifthe intracranial pressure is raised, as 
by the presence of a tumour, this method is dangerous 
because the high pressure within the skull may bring about 
a downward descent of vital areas of the brain when cere- 
brospinal fluid is released from the spinal theca. Such 
changes in the intracranial dynamics may lead to irreversible 
damage of the vital centres of the brain. In these cases of 
raised intracranial pressure where visualization of the 
ventricular system is necessary, the method known as 
ventriculography is employed to avoid as far as possible 
these most undesirable results. The method involves 
the insertion of two small trephine holes in the skull, usually 
at the back of the head. This can be done quite easily under 
local anaesthesia, and allows needles to be passed into the 
ventricles of the brain for direct replacement of cerebrospinal 
fluid by air (Fig. 3). X-rays in varying positions demon- 
strate any departure ‘from the normal size, shape or position 
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of the ventricular system. Such changes are indicative of 
pathology within the skull, and help to locate it. Sometimes 
quite small tumours cause a great rise in intracranial pressure 
by obstructing the flow of cerebrospinal fluid from within 
the ventricles, causing them to distend. It is therefore not 
the bulk of a tumour alone which causes harm, but also the 
secondary disturbances brought about in the circulation of 
cerebrospinal fluid and blood (Fig. 4). 

A radio-opaque material, such as Myodil, may be 
injected into the subarachnoid space through a lumbar 
puncture needle, or into the ventricles. The principal value 
of this method is in investigation of the spinal canal and 
this procedure is called myelography. When a tumour is 
compressing the spinal cord it also indents, or obliterates, the 
subarachnoid space. The exact level is pften problematical, 
but this may be ascertained by allowing Myodil to run along 
the subarachnoid space, when the patient is tilted on an 
X-ray table (Fig. 5). ; 

So far, our contrast X-ray studies have been confined 
to the cavities normally occupied by cerebrospinal fluid, 
but by the injection of radio-opaque diodone solution into 
arteries the course of blood vessels may be demonstrated. 
This method, discovered by Egas Moniz for demonstrating 
the cerebral blood vessels on X-ray, has been applied to all 
parts of the body, but in the investigation of intracranial 
disease it is of great importance. Not 
only can congenital and other abnormal- 
ities of blood vessels of the brain be 
clearly demonstrated, but the position 
and size of tumours can be deduced 
from distortion and displacement of 
vessels. In many cases the circulation 
of the tumour itself can be seen, and 
from its pattern the actual type of 
tumour diagnosed: accurately before 
operation is undertaken. Angiography 
is normally performed by inserting a 
needle through the skin of the neck 
into the carotid or vertebral artery; 
X-ray pictures are then taken rapidly 
during and immediately after the 


fig. 5 (left): X-vay taken with the patient 
tilted, head downwards, showing Myodil flow 
arrested by a tumour in the lower dorsal 
spine. The Myodil can be seen collecting 
- at the level of obstruction. 
Fig. 6 (below): A carotid angiogram taken 
at the moment when the diodone outlines the 
carotid artery, the cerebral arteries, and the 
blood vessels of a meningioma, demonstrating 
its position, size, and blood supply. 
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injection of diodone, the dye itself being rapidly excreted 
in the urine afterwards (Fig. 6). 


Electroencephalography 


During wakefulness, with eyes shut and the mind at 
relative rest, the brain exhibits a rhythmical electrical 
change, which sweeps forward from the occipital area where 
the potential change appears to originate. By simple leads 
from the scalp these minute potential changes can be 
amplified and recorded by electroencephalography (Fig. 7). 
Departure from this normal alpha rhythm occurs in many 
conditions, but electroencephalography is a useful adjunct 
in the investigation of varying forms of epilepsy, brain 
abscesses, head injyries and to a less extent brain tumours. 


* * * 


There are, of course, many other investigations for 
specific detail and for elucidation of general disease processes 
having effects upon the central nervous system. But we have 
now seen the everyday methods of diagnosis used by the 
neurosurgeon. Many of the investigations are operations 
in themselves, and in some acute conditions where intra- 
cranial blood clots, or collections of pus, are suspected, 
diagnostic exploratory craniotomy through trephine or burr 
holes is commonly employed. Such exploratory operations 
are of no great severity, and carry no real risk, though a 
failure to use them may lead to grave mistakes and even 
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to the demonstration of a previously treatable « ndition 
at autopsy. No cases in surgery are so lethal without 
treatment, or give more excellent and satisfying results 
from relatively simple surgical operations. Against this 
background of investigation, living pathology and necessary 
logical treatment emerge. The application of this knowledge 
remains as surgical management and nursing care. 
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CHILD CARE AND THE GROWTH OF LOVE.—A 
summary by Margery Fry, LL.D., J.P., M.A., of a report 
_by John Bowlby, M.A. M.D., prepared under the auspices 
jo the World Health Organization in 1951. (Penguin Books 
Litd., Harmondsworth, Middlesex, 2s.). 

Having studied very carefully the original monograph of 
John Bowlby entitled Maternal Care and Mental Health, it 
is very interesting to read the summary which has been 
edited by Margery Fry. Technical language has been avoided 
and statistics left out and the book is easy to read. I would 
strongly recommend it, therefore, to all members of the 
nursing profession who are concerned with child welfare, in 
the hope that they will then go on to a study of the mono- 
graph itself, if they have not already done so. 

Those of us who are experienced in the care of young 
children will agree wholeheartedly that an essential for mental 
health is that the infant and young child should experience a 
warm, intimate and continuous relationship with the mother, 
in which both find satisfaction and enjoyment (page 11), and 
that it is the mother who in the child’s earliest years acts as 
his personality and conscience (page 60). We can also 
appreciate the causes of mental ill-health outlined in Chapter 
i which not only include the maternal deprivation of the 


child who suffers because he is removed from his mother’s 
care but also that of the child who, even though living at 
home, suffers because of an unhealthy parent-child relation- 
ship. 

In Chapter 2 and in the Conclusion it is quite clearly 
stated that ‘the evidence presented in this book is at many 
points faulty’ and that ‘it is by no means clear why some 
children are damaged by early separation from the mother 
and some not’. I feel myself that it is unfortunate that in 
some instances out-of-date evidence is used. For instance, 


on page 98 it is stated that ‘day nurseries are known to have’ 


a high rate of infectious illness’ and ‘for every 100 mothers 
employed in industry 50 workers are necessary to care for the 
babies’. These statements are based on information 10 
years old and are completely out-of-date. Even the most 
hardened medical officer of health would no longer accept 
them. However, on page 21 an investigation is discussed 
which compares a group of children between the ages of one 
and five in institutions with a comparable group from un- 
satisfactory homes but attending day nurseries. It was found 
that the average development of the family children was 
normal whereas that of the institution children was retarded. 
This difference was found at three age levels, namely the 
second, third and fourth years of life. I am quite sure that 
some of the problems of emergency care (page 129) could be 
solved by well-run day nurseries. 

On page 84 is given a list of the causes of the natural 
home group failing to care for the child, and in this chapter, 
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blem families and neglected children are discussed. On 
76 there is the following statement. ‘He (the child) 
may be il!l-fed and ill-sheltered, he may be very dirty and 
suffering {rom disease, he may be ill-treated, but, unless his 
nts have wholly rejected him, he is secure in the know- 
ledge that there is someone to whom he is of value and who 
will strive, even though inadequately, to provide for him 
until such time as he can fend for himself.’ I should be the 
last one to recommend that a child be removed from his 
mother, but, after 21 years of experience in the East End of 
London, I know that such children spend long months in 
hospital, particularly in the first two years of life, so that they 
are deprived in any case and often suffer a great deal 
physicaily as well. It is very strange that even now with 
problem families so much in the news, many more Homes 
such as the Mayflower at Plymouth are not being opened. 

Chapters 10 and 11 deal with illegitimacy and adoption 
and contain a great deal of interesting information. This 
problem presents overwhelming difficulties and if there is 
to be any measure of success, each case must be dealt with 
individually. In Chapter 13 ‘Group Care’ is discussed and 
‘Family Group Homes’ recommended. Residential nurseries 
are mentioned only to be condemned. Many _ interesting 
experiments are being made in an effort to solve this problem 
of ‘infants in care’ and it may be that family group homes 
caring for one or two young babies in with the family may 
help to solve the problem. 

In Chapter 14 the care of sick children in hospital is 
discussed and all progressive nursing staff will be aware of the 
recommendations made. 

On page 107 the vexed question of the ‘skilled workers’ 
who will ‘prevent family failure’ is raised. This subject is 
still under discussion, but in my opinion the progressive 
health visitor with further psychiatric and social training 
is the one who will most adequately meet the need. We have 
all met rigid health visitors who cannot accept new ideas, and 
young boarding-out officers who have no practical knowledge 
of how to care for young children. It is obyious that much 
experimentation will be necessary before the ideal training 
scheme can be evolved. 

On page 14 it is stated that most of the research referred 
to was done by psychiatrists and psychologists of the Freudian 
school of thought. I owe a great deal myself to the teaching 
of Freud in the understanding of the needs of young children 
and in the primary importance of the mother-child relation- 
ship. There is much of his teaching, however, which I 
cannot accept because in my opinion there cannot be a 
healthy personality without spiritual perception. I find it 
distasteful to read, for instance, on page 15, of birds who, 
being ‘mothered’ by human beings, become deeply attached 
to them and later ‘fall in love with human beings’. This 
seems to me a perversion of human affection. 

There is no word in this book of spiritual need being met 
by religious faith and some of us believe that this need, so 
often unfulfilled, is one of the primary causes of mental ill- 
health today. 


H. J. H., H.V.Cert., Social Science Diploma, 
Diploma in Mothercraft and Child Welfare. 


PEDIATRIC NURSING (second edition).—by Gladys S. 
Benz, R.N., B.S., M.A. (Henry Kimpton, 25, Bloomsbury 
Way, London, W.C.1, 40s.). 


The fact that this book has reached a reprint and a 
second edition since it was first published in 1948, speaks 
both for its usefulness and popularity. Its principal merit 
lies, undoubtedly, in the author’s approach to the subject, 
that is ‘ the emphasis on the care of the child as an individual 
and as a member of the family and of the community’. 

The author writes about the child ‘both in health and 
disease from the point of view of his total well-being, physical, 
mental, social and emotional’. 

Throughout the book it is stressed that child care 
embraces far more than the care given in hospital, that the 
paediatric nurse’s task is at all times to promote the health 
and happiness of all members of the community; for the well- 
being of the child depends largely upon the health and 
Security of all the members of his family. It is this aspect of 
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the book that should make interesting reading not only for 
sick children’s nurses working in hospitals, but also for many 
others, such as health visitors, school nurses and anyone 
entrusted with the care of the child as a whole. 

The book is in clear print on excellent paper. There are 
many attractive illustrations, clear diagrams (for example, 
those on cardiac surgery) and many practical suggestions for 
nursing equipment and its efficient care. The contents are 
very well set out. The subject matter is divided into units 
with clear summaries of the contents of each chapter. Every 
unit concludes with a. list of references and suggestions for 
further study and reading (many of the textbooks and journals 
mentioned are British). 

It can safely be recommended for any nurses’ library, but 
in particular, perhaps, foradvanced student nurses and/or post- 
certificate reading. Unfortunately the terminology is often 
rather academic, and such terms as ‘fluoroscopy’ and 
‘tracheotomized’ are unfamiliar to nurses in thiscountry. In 
many instances the style and phraseology take considerable 
previous knowledge for granted. 

A vast field is covered. There can be no better book for 
stimulating reading (as, for instance, the fascinating chapter 
on the historical development of child care from earliest ages). 
It is useful for quick reference and presents a sound, modern 
approach to child care and sick children’s nursing. 

No doubt the student, post-certificate or in training, 
will willingly take up other textbooks for more specific 
information on special subjects. It would have been im- 
possible to go into greater detail in the pages of any one 
book on a subject as vast as modern paediatric nursing. 
At the same time it would be wrong to give the impres- 
sion that any essentials have been omitted. That is not so; 
the chapters include medical, surgical and communicable 
diseases, care of the newborn infant, infant feeding, pre- and 
post-operative care, diseases of the eye, the skin, the endo- 
crine glands, the neuromuscular-skeletal system as well as 
general growth and development. Finally there is a very 
well-prepared chapter on the care of the sick child in the home. 

M.A.D., S.R.N., R.S.C.N., S.C.M., 
Examiner to the General Nursing Council. 


ANNUAL REPORT OF CHIEF INSPECTOR OF 
FACTORIES FOR THE YEAR 1951.—(presented and 
published March 26, 1953, H.M. Stationery Office, 6s. 6d.). 

‘ Nurses in hospital would be intrigued with it’ commen- 
ted the review in the Nursing Times of the previous Annual 
Report of Her Majesty’s Chief Inspector of Factories. The 
1951 Report is even more interesting and is worthy of greater 
attention. Those who still think of factories as dark, dismal, 
soul-destroying places (which they can be), should read the 
fascinating story of the changes which have taken place in 
the last 50 years, since the consolidating Factory Act of 1901; 
and tutors who are to introduce to students the preventive 
aspect of medicine and nursing would be well advised to 
browse through its pages. For here is the factual picture of 
the results of pioneer practice and teaching, by factory 
inspectors (lay and medical) and by all those interested in 
health, welfare being one of the means to its end. 

Here is typical English understatement. No dramatics, 
no mention of the persistence of those who did not, and do 
not, give up the fight in the war against ignorance and dis- 
ease. One would have liked this review of 50 years’ work to 
have told something of them, too, and perhaps Sir Wilfred 
Garrett may be persuaded to write down his memories of 
these men and women who served their fellows so well. 

The rest of the Report follows the usual pattern: 
industrial developments, radiological developments, joint 
committees, accidents, elderly people, young persons, 
accident prevention organizations, machinery, building 
industry, industrial poisoning and disease (the second year 
without a death from lead poisoning), health, welfare, hours 
of employment,ca nteens and feeding arrangements. 

Those who believe that insufficient responsibilities are 
placed on the individual with the advent of the welfare state 
will find some support for their views, since pediculosis 
capitis was again the greatest cause of rejection as unfit of 
young persons applying for work in factories, followed by 
diseases of eyes and eyelids. Defective bodily development 
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was less frequently a bar than hitherto. The school health 
service should be interested in this, but nevertheless the 
responsibility for cleanliness is that of the parents, not of 
other people. Education must prepare everyone to accept 
proper responsibility—for example, accident prevention is the 
responsibility of employer and worker alike. Here we can 
assess need and results. In 1951 fatal accidents increased 
in number by 29 (still 828 too many !) but there was a 5 per 
cent. drop in the total number of accidents, a welcome result 
of propaganda. 

Everywhere in the report there are references not only 
to the need for realization of responsibility, but the need for 
and effect of education in the widest sense, especially among 
young people. During the 12 years 1939 to 1951, against an 
increase of 250 per cent. in accidents connected with trans- 
port (calling for stricter discipline among drivers and users 
of such vehicles in industry), there were 37 per cent. less cases 
of sepsis, much of the credit for the latter being due to 
accident prevention organizations. 

There is only one thing to do with a report like this— 
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read it and enjoy doing so! It is no good talking aboyt 
preventive medicine if we leave out the working environment 
of the patient we hope not to have, or we shall always have 
a shortage of beds. 

M. M. D., S.R.N., Ind. N. Tutor Cert., M.R.San_I. 


Books Received 


Approach to Psychology.—by V. M. E. Collins, M.A., witha 
preface by May Smith, O.B.E., M.A., D.Sc. (Methuen and 
Co. Lid., 5s.). 

St. John Air Attendants’ Course of Instruction. (The Si. John 
Ambulance Association, St. John’s Gate, Clerkenwell, E.C.1, 
1s., by post 1s. 2}d.). 

British Standards 1953 Year Book, complete to March 3}, 
1953.—( British Standards Institution, 2, Park Street, London, 
W.1, 12s. 6d.). : 

The Principles of Exercise Therapy.—by M. Dena Gardiner, 
M.C.S.P. (G. Bell and Sons Lid., 21s.). 


AT THE INTERNATIONAL CONGRESS OF 


NURSES IN BRAZIL 


Exchange 


of Nurses 


by Miss M. KRUSE, Denmark, Chairman of the Committee. 


Nurses is to provide a means of communication 

between nurses of various nationalities, to create 
opportunities for them to confer upon questions relating to 
the preventive, curative and social aspects of nursing and 
the advancement of nurses, and to afford facilities for the 
promotion of international understanding and the interchange 
of international hospitality. 

Exchange or interchange is no new idea; but the many 
years of separation, which was one of the heaviest burdens 
imposed upon us by World War II, made a new sense of the 
words ‘promotion of international understanding and the 
interchange of international hospitality’, they excited expecta- 
tions and hope. Even today, in a world where financial and 
political confusion has raised impenetrable walls between 
nations, it is an accepted fact that the only durable founda- 
tion of peace among the peoples is understanding. But how 
can people of a different culture, a different outlook on life, 
who do not understand, still less speak each other’s language, 
understand each other without the opportunity of living close 
together ? 

After the Congress in Atlantic City in 1947 a New 
York paper wrote that an international fellowship among all 
groups of population, similar to that existing among the 
nurses of the world, would become a fortress of understanding 
against future wars. Nurses, with their close contact all 
over the world with people of any kind, rich and poor, 
learned and unlettered, and of all creeds and colours, are 
especially responsible for creating such an understanding. 
Will the nurses have any possibility of solving that task ? 
Will the idea of international fellowship be more than a 
Utopian perspective appearing in cant and sentiments ? 
Each individual nurse, all over the world, must be given the 
chance of benefiting from the international fellowship among 
nurses, thereby contributing to the international under- 
standing among people of all kinds all over the world. 

On that basis the ICN Board of Directors at its meeting 
in London in September 1948 agreed to appoint a committee 
to consider the matter of the exchange of nurses and make 
recommendations to the next meeting of the Grand Council. 
At the same time it was established that by ‘exchange’ was 
meant in that connection not only mere reciprocity, but, 
taken in the broad sense of the word, any arrangements as 
to employment and study for nurses from other countries. 

The 16 recommendations which the committee put 
before the Grand Council in Stockholm in June 1949 aimed at 


(= of the objectives of the International Council of 


confirming the ICN as the uniting and supervising centre for 
the international exchange of nurses, and at urging the 
national associations to co-operate in constituting them- 
selves the responsible body in each country through which 
arrangements for study or employment abroad, as for the 
placing of students and employees from abroad, can be made. 

The goal at which these 16 recommendations aim is 
threefold: 1. raising the standard of nursing service inter- 
nationally; 2. creating an increased interest in the Inter- 
national Council of Nurses; 3. contributing to the develop- 
ment of international understanding among people all over 
the world. 


International Card Index 


From a purely practical point of view, the work of the 
committee consisted of preparing a card-index of the pos- 
sibilities of employment and study in the various countries. 
Each association is in possession of a copy of that card- 
index, so that when a nurse wants to benefit from the exchange 
privileges she need only apply to her own national nurses 
association, where, by means of the card-index, she will get 
all the information wanted about that particular country 
and will receive the international application papers. 

The annual reports of the associations to the ICN bear 
unmistakable witness to the fact that the nurses have availed 
themselves of the possibilities of exchange and experience 
offered by the exchange of nurses scheme. During the ‘ast 
three years nearly 8,000 nurses benefited from the exchange 
privileges: more than 6,000 had employment arranged abroad, 
and nearly 2,000 had studies planned; and when sometimes 
we in the committee are seized with despondency on account 
of the slow progress of our work, we draw new inspiration by 
thinking of those nurses as ambassadors for international 
fellowship. 

Whenever a nurse is sent out, international _under- 
standing is increased a little; it is like the circles widening 
in the water after a stone has been thrown into a pond. But 
the exchange of nurses has also other values to offer. The 
increasing need of a still more effective health service, the 
many new conquests of medicine and the resulting new 
trends in nursing set the nurses new tasks every day; the 
demand for continuous development is still upon us, a demand 
which will never release its hold on us. In such a situation 
none of us can afford to be insular; only if we can put our 
experiences together can we come up to the demands made 
upon us. The doctors have learnt that, and among other 
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things the exchange of nurses will also be able to help us to 
that end 

While a comparatively great number of nurses have 
profited by the exchange, only 16 of the 30 member associa- 
tions have been able to take an active part in the exchange 
of nurses scheme. This regrettable fact, however, is hardly 
due to failing interest on the part of the associations in 
question, but only to the rigidity of the registration enact- 
ment in the countries concerned. It has been immediately 
encouraging to learn that in some of the countries where 
legal provisions obstruct the free exchange of nurses, the 
associations did not accept this fact as a matter of course but 
tried to have such provisions altered. This was so both in 
France and India. Even in Korea the nurses look hopefully 
beyond the obstacles, ‘and are anxiously awaiting the day 
when nurses from Korea will be able to participate in the 
international exchange of nurses’. 

When measuring the results with the great ideas which 
are the background of the international exchange of nurses, 
the committee must establish as the conclusion of its work 


For Student Nurses 


SICK CHILDREN’S NURSES 

Surgical Diseases in Children 
Question 1. What are the chief dangers and complications of 
a severe scald of the chest? Describe one method for treating 
scalds that you have seen used. 


The chief danger to the child who has sustained a 
severe scald of the chest is that of shock and this condition 
is the more serious in proportion to the size of the scalded 
area. The condition of shock constitutes a real threat to 
the child’s life and is due not only to injury but also to pain, 
fear, the loss of fluid from circulation into the tissues and 
from the burnt surfaces, also to the derangement of the 
child’s blood chemistry. The complication of pneumonia 
is another danger to be watched for and prevented to the 
utmost, also that of infection of the scalded area. Another 
complication to be prevented after such an injury as this 
is ugly scarring. 

Several days after the accident, the child may be found 
to be suffering from marked secondary anaemia, and after 
as long as a week or 10 days a severe degree of toxaemia 
may occur. Signs of jaundice, diminished urinary output 
and albuminuria may signify that the liver and kidneys 
have been damaged by toxins. 

For the successful treatment of a scalded child, much 
depends upon the immediate treatment of shock before 
local treatment is attempted. 

A girl of eight years was admitted with an extensive 
scald of the chest and arms. She was received into a warm 
bed, excessive -heat being avoided, and every effort was 
made to reassure and comfort her. The burnt area was 
lightly covered with tulle gras, and the pressure of the 
bedclothes was relieved by a cradle. The foot of the bed 
was raised on blocks. Eight minims of 2°, Papaveretum 
were given by hypodermic injection for the relief of pain, 
to be repeated in four hours if necessary. The child was 
allowed to rest as quietly as possible except that an intra- 
venous infusion of plasma was set up. Very little glucose 
fluid was given by mouth because of the general anaesthetic 
to be given later. Half-hourly observations were made of 
the pulse rate and volume, the rate and depth of respiration 
and colour; the skin temperature was recorded at hourly 
intervals. When these observations showed an improvement 
in the condition of shock, the child was prepared for general 
anaesthesia and theatre treatment. 

__ In the theatre the scalded area was carefully cleaned 
with warm normal saline, all damaged skin being cut away. 
The raw area was then liberally insufflated with penicillin 
powder. On return to the ward, the child was again received 
into a clean, warm bed in a cubicle at 70° F. She was 
Protected from draughts by the placing of a clean sheet 
Over a large cradle on the bed. A nurse was specially 
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that the international exchange of nurses as to extent and 
standard cannot as yet be considered satisfactory; the reason 
is thought to be that an approved international definition of 
nursing does not exist so that the nurses of one country are 
not automatically accepted for registration in another country. 
This, again, is tantamount to the fact that a satisfactory 
development of the international exchange of nurses depends 
on the practical results of the work of the ICN Education 
Committee and Nursing Service Committee. 

However, the international exchange of nurses keeps a 
challenge for the future closely connected with our respon- 
sibilities as members of an international profession, and our 
responsibilities as citizens of the world. A challenge which, 
for that reason, we cannot ignore. So, it is our hope that 
the international exchange of nurses, as time goes by, with 
the inspired and active support of the nurses associations 
and individual nurses all over the world, will grow in scope 
and results and become a means of serving one of the high 
objectives of the ICN—the promotion of international 
understanding. 


A Suggested Answer to a State Examination Question 
by the Sister Tutor Section, Royal College of Nursing. 


designated to stay with the child in order to safeguard her 
recovery from anaesthesia and shock. Because an open 
method of treatment had been chosen, the nurse wore a 
mask and with clean hands made frequent applications of 
penicillin powder to the scalded area as often as the exudate 
seeped through to the surface and until an unbroken crust 
had been made. The crust was formed in approximately 
two days. The child also had a special night nurse. Both 
nurses ensured that the burnt surfaces of the arms and 
chest were never allowed to come in contact with each other. 

On recovery from the anaesthetic, the child’s hands 
and face were gently sponged, and she was made as comfort- 
able as possible. When her pulse, respirations and colour 
were Satisfactory, pethidine was ordered and given by mouth 
at four-hourly intervals as long as it was necessary for the 
relief of pain and fear. The nursing care was carefully 
planned to afford the maximum amount of rest. The 
child was constantly reassured and her parents were 
encouraged to visit her each day in order to alleviate any 
fear which she might have that the accident was some 
punishment for a forbidden or reproved act. To help to 
prevent pneumonia the child was encouraged to move freely 
and to breathe deeply—breathing exercises were given daily. 

When the intravenous infusion of plasma was discon- 
tinued the child was encouraged to take copious glucose 
drinks, of which a chart was kept. The urinary output 
was also measured and charted, and the urine was tested 
each day, especially for the presence of albumen. The 
child was encouraged to take diet rich in first-class protein 
foods and in those containing vitamins and iron. Ten 
grains of iron and ammonium citrate were given by mouth 
twice a day after meals, and aureomycin was chosen as an 
antibiotic which would help to prevent infection of the 
lungs and the scalded area, without the necessity of further 
pain and distress which might be caused by injections. 
Under the crust of penicillin powder the scalded area healed 
without interruption, except for one small area of sloughing 
which was then treated with warm, normal saline compresses 
applied at two-hourly intervals. By the 10th day after the 
accident this area was entirely clean, and to assist the 
process of healing, a small skin graft was applied from the 
thigh. 

In 12 days from the time of the skin graft the child 
was able to go home, the mother having been taught how 
to massage both the recipient and donor areas with lanoline 
or Nivea cream. She was also instructed that the grafted 
area should not be exposed to hot sunlight for at least 
12 months. The mother was also advised concerning the 
value to the child of a convalescence in which she had 
adequate rest and sleep, fresh air, a suitable diet and during 
which she was reassured if she still showed signs of fear and 
anxiety. 
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Epidemic Poliomyelitis and its Prevention 


N a most detailed and interesting study, Epidemic 

Poliomyelitis and tts Prevention, by Margaret Agerholm, 

M.A., B.M., Oxford, in The Lancet of August 8, many 

important points are emphasized and the following 
extracts will be found instructive: ‘ Before 1947 poliomyelitis, 
commonly known as infantile paralysis, was an endemic 
disease in this country. It affected mainly children. ... The 
source and mode of transmission of the virus in this country 
was always something of a mystery, for although it was 
known that the virus was present in both the nasopharynx 
and the faeces of the patient and close contacts, there was 
little or no evidence of case-to-case transmission. More than 
one case in a household was practically unknown... . 

“Since 1947 . Our presumed immune population 
appears to have lost its immunity, and we now have epidemics 
similar to those in the U.S.A., parts of Europe, and certain 
island communities. These new epidemics of poliomyelitis 
differ from our former endemic poliomyelitis in three 
important respects: 1. the age incidence has altered, and the 
name “ infantile paralysis ’’ has had to be abandoned; 2. the 
proportion of symptomless infections appears to be greatly 
reduced, and multiple cases in a family or school have become 
relatively common; 3. the mode of transmission of the virus 
is no longer a matter of reasonable doubt. Personal contact 
appears to be the main method of transmission. . . . If we 
accept the possibility that epidemic poliomyelitis is im- 
munogenically a new disease for this country, we have to face 
its corollary, that the main bulk of the population may have 
no immunity against it and that we may expect repeated 
epidemics for many years to come... . 

‘ There are two main methods of protecting a population 
against an infectious disease; we can make the individual 
resistant to the organism or we can protect him from 
exposure to it. Active Immunization: this will probably be 


the final answer to the problems of both endemic anq 
epidemic poliomyelitis, and already the preparation of 
vaccines active against all types of poliomyelitis virus jg 
progressing fast. Vaccines are, however, not yet ready for 
clinical use. . . . Passive Immunization: the injection of 
gamma-globulin during an epidemic period has been shown 
to give significant, though temporary, protection. ... . 

Protecting the Individual from Exposure appears to be 
the method which is most likely to give immediate results. 
Theoretically, since the virus is present in both the nasgo- 
pharynx and the faeces of patients and contacts, the disease 
may spread in any of a number of ways. Practically, the 
virus of epidemic poliomyelitis seems to be transmitted almost 
exclusively by personal contact... . 

‘If quarantine is to be applied it must be effective, . , 
All individuals who have been in contact with the patient up 
to four days before onset of the illness—i.e., the household, 
contacts outside the family, and contacts at the place of work 
or education—must be quarantined. . . . The period should be 
15 days for an individual and 30 days for a group (to safe- 
guard against the symptomless intermediate) from the last 
time of contact with the case. . . . No contact with other 
persons, no admission of outsiders to the household, and no 
use of public transport, restaurants, or shops should be 
allowed. Transfer to other households or other areas should 
be forbidden. Hot meals and shopping services should be 
arranged, as they are for smallpox contacts. . . 

‘ The wearing of masks should avoid transmission during 
brief personal contacts. In this matter the general prac- 
titioners, nurses, and ambulance men involved could 
set this example. ... Whatever the difficulties involved 
in such a quarantine, they cannot outweigh the 
advantages of offering at least partial control of poliomye- 
litis epidemics. .. .’ 





DRUGS AND THE METRIC SYSTEM 


HE pros and cons of adopting the metric system in 

the sale and dispensing of medicines have been 

debated for many decades. It has required the 

pressures of the post-war years and especially the 
competition in oversea markets to bring about some coercive 
measures. These have come from the manufacturers who 
have now decided to supply bulk drugs in the metric system 
only and to invoice them accordingly. By so doing it will be 
possible for them to standardize packaging procedures in their 
factories, using the same system for both home and oversea 
markets. Those who buy bulk drugs will for a time find it 
strange and will require to pay attention to the transpositions 
in the invoices, though a little practice will soon give pro- 
ficiency. 

The change has prompted a further upsurge of debate on 
the desirability of insisting on a wholesale overthrow of the 
old apothecary system and adoption of the metric system in 
prescribing. Such a change would be logical enough, but the 
transition period would be fraught with danger of confusion, 
and so we continue to have the older, well-established drugs 
prescribed in grains, minims or ounces, while the newer ones 
are introduced in the metric system as milligrammes or 
grammes. For instance, morphine is usually prescribed as 
4 or } grain, and not as 10 or 15 mg. Usually it is 4 grain in 
3 minims and so long as we keep consistently to one system in 
this way there is no difficulty. 

It is, however, folly to produce a hybrid system, as has 
been done occasionally, and put out preparations containing, 
say, 1 grain in 1 mil. (orcc.). The tendency is to manufacture 
syringes bearing only metric markings and this has en- 
couraged such compromise systems. 


It is important that nurses should recognize the 
difference between minims and mililitres. The minim is the 
unit of the apothecary system and is 1/480 of 1 fluid ounce 
or 1/60 of adrachm. The mililitre is the unit of the metric 
system and is one thousandth part of a litre. The mililitre is 
sometimes called a cubic centimetre (cc.). There is a 
theoretical difference between the two which is so slight that 
it is of academic interest only. For all practical purposes the 
cc. and the mil are the same volume. The mark mil however 
should be carefully distinguished from min or m, the usual 
abbreviations for minim. The mil is approximately 15 times 
as great as the minim. 

A similar danger arises between the use of the symbols 
for weight. The symbol gr. indicates grains. The grain is 
the apothecary unit and is 1/480 of an apothecary ounce. 
The gramme is the unit in the metric system and is 15 times 
greater than the grain. It is recommended that the symbol 
G and not g should be used for the grammes. One milli- 
gramme (a thousandth part of a gramme) is written mgm. 
or mg. Many of the newer potent drugs such as the synthetic 
hormones, the antihistamine drugs, and new muscle-relaxing 
drugs used in anaesthetics are administered in milligrammes. 
A milligramme is approximately 1/60 grain. 

Whatever the manufacturers may have decided regarding 
wholesale transactions there appears to be no immediate 
likelihood of an edict bringing about universal adoption of the 
metric system. We are likely to continue for many years 
using both‘systems. It is therefore imperative to be aware 
of the danger and to pay close attention to the reading of 
labels. 
HiS.G., Chief Pharmacist,—Westminster Hospital. 
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Above, top: the children’s ward. 
Above: the main hospital block. 
Right: an informal group of nurses and tutors. 


HE Princess Ashraf School of Nursing was an 
interesting experiment in nurse training started in 
Teheran, Iran, about four years ago. It was developed 

. under the patronage of Her Highness Princess Ashraf, 
twin sister of the Shah of Persia, and was financed from the 
Imperial Foundation—a welfare fund drawing its income 
from former Crown lands. Other schemes financed from the 
Imperial Foundation were a medical service sending doctors 
and nurses to start clinics in all parts of the provinces of Iran 
and supplying them with drugs; a workhouse (or institution, 
as we prefer to call it) in Teheran, where hundreds of beggars 
and destitute persons of all ages were fed and housed and 
taught useful work; day nurseries, antenatal clinics, welfare 
clinics, a ringworm treatment centre (ringworm is very 
prevalent in Iran), and a mass miniature radiography unit 
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for the early diagnosis of tuberculosis (which is also very 
prevalent). 

Princess Ashraf visited this country, saw a number of 
British hospitals and was advised by some of our leading 
nurses. She decided that our methods of training would be 
ideal for her country and so the scheme was launched, under 
the guidance of a committee of eminent British nurses. 

The hospital used for the practical training was one built 
during the war and used by British troops. It was not in use 
at the time, and patients were admitted when the nursing 
students were ready to leave the preliminary training school 
and enter the wards. 

The nursing school was newly built in the hospital 
ground, and incorporated the nurses’ home. A small 
house was also built to accommodate the trained staff. 
The nursing school was a beautiful and lavish building 
of red brick, with a very striking entrance supported 
by two enormous white pillars. The two lecture rooms 
were in the form of amphitheatres, and held 50 student 
nurses each. A large and airy practical room, diet 
kitchen, laboratory, library, writing-room and two 
tutors’ offices completed the teaching unit. The nurses’ 
home was provided with the usual amenities, and, in 
addition to the comfortable and delightfully furnished 
sitting-rooms, had a large gymnasium provided with 
a stage for prizegivings and concerts, etc., with wallbars 
for exercises, table tennis tables, and a changing-room 
with six shower cubicles. A lovely garden, planted 
with grass, flowers and trees, was a wonderful achieve- 
ment, as gardens in Teheran grow only with great 
difficulty, and constant care and watering was needed. 


(continued on page 924) 


Left: the nurses’ sitting room. 
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Dr. Michael Ward, Medical Officer of the Everest Expedition for 1953, presents the ‘ Nursing 
Times’ Tennis Cup to The Middlesex Hospital team, who win the Cup outright. Left to right: 
Miss M. M. McShane (captain), Miss D. M. E. Green, Miss A. S. Disney and Miss M. Greig. 


The Middlesex win the 
Cup outright 


ONGRATULATIONS to The Middlesex Hospital 

who have again won the Nursing Times Inter- 

hospital Tennis Championship for hospital nurses 

in the London area. St. Bartholomew’s, the 
contestants who had been successful in their six preliminary 
matches, put up a very good fight so that the onlookers 
had a thrilling as well as an enjoyable afternoon (see 
pages 913 and 933). 

St. Charles’ Hospital, Ladbroke Grove, was, as always, 
the welcoming host to a large number of supporters of the 
teams, of competitors in the earlier rounds of the tournament, 
and many guests from the hospitals. 

Colonel and Lady Violet Astor, Dame Katherine Watt, 


(continued on page 933) 


Right: Miss M. M. McShane and Miss D. M. E. 
Green (The Middlesex A team) in play.  —_—" Soc Milne fe, 
Below: Miss N. Funnell and Miss J. Bicknell (St. 4 ae. Below: Miss hele 
Bartholomew's A team). oy eke ; ent 
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li m es ~ THE MIDDLESEX 
yrnament 


fF LONDON AREA 


ST. BARTHOLOMEW’S 


Left: Miss A. S. Disney and Miss M. 
Greig (The Middlesex B team) in play. 


Below: St. Bartholomew's teams, left 

to right: Miss N. Funnell and Miss 

J. Bicknell (A team); Miss H. Foster 
and Miss V. Collett (B team). 


\ 


¥ 
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Left: a general view of the final match between the B teams. 
Below: members of the A teams, left to right: Miss M. M. 
McShane and Miss D. M. E. Green (The Middlesex); 
Miss J. Bicknell and Miss N. Funnell (St. Bartholomew’s). 


Missiieldt and Miss H. Foster (St. Bartholomew’s 
B team) in play. 
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PRINCESS ASHRAF SCHOOL OF NURSING 
(continued from page 921) 


There was a large swimming pool, a fish-pond and fountain, 
tennis courts and a volley ball court. 

The Anglo Iranian Oil Company took the greatest interest 
in the scheme from the outset. They were largely instru- 
mental in arranging nursing contacts in this country for the 
Princess, and they generously provided the classroom 
equipment, the diet kitchen, laboratory equipment and 
the library. The equipment comprised everything needful 
for an efficient and modern school of nursing, and included a 
16 mm. film projector, an epidiascope, several microscopes, a 
Chase model doll, skeletons, anatomical models and charts 
of all kinds. Sufficient stocks of linen, bandages, dressings, 
etc. were provided to last for several years. 


Staffing and Curriculum 


In addition the Company undertook to staff the school 
with eight British nurses for a period of five years. The 
nursing staff provided consisted of a matron, an assistant 
matron, a sister tutor, an assistant tutor, a theatre sister and 
three ward sisters. The Company appointed the staff with 
the assistance of a panel of nursing advisers, and bore the cost 
of passages, salaries, superannuation, etc. Other expenses 
were met by the Imperial Foundation. 

It- was envisaged that the student nurses in training 
should number about 120, and that Persian-trained girls 
should be employed as staff nurses until our own nurses were 
trained. These girls were Mission-trained, and were of the 
nursing aide type. Although their education and intelligence 
were not as high as we should have wished, they were sym- 
pathetic, kind and filled a very real need while our own 
student nurses were training. Also they spoke English. 

The nurses’ home was in the charge of a capable and 
energetic Persian woman, and the domestic staff were, of 
course, all Persians and locally engaged. We had our own 
laundry, also a needleroom, which made all the nurses’ 
uniforms, curtains, screen covers, etc. as well as marking and 
mending linen. The patients’ food was cooked in a kitchen 
nearby the hospital, and the nurses’ 
food in the kitchens of the nurses’ 
home. The sisters’ house had its 
own staff, including a cook, and 
the sisters took turns to manage 
the budget allowed for meals, give 
the orders and hand out the stores 
to our own cook. 

Three interpreters were em- 
ployed. One for the matron (he also 
acted as her secretary), and two 
for the lecture rooms. 

The training was planned tocon- 
form to the standard of our General 
Nursing Council and the aim was 
to produce trained nurses of the 
same standing as the best of our 
own British trained staff. For this 


Below: an anatomy lecture 
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reason selection had to be undertaken with great care, and 
we had furthermore to remember that the nurses we trained 
would be pioneers in their own country and would be expected 
to take their places as the future leaders of their profession 
and to carry nursing training to all parts of Iran. They had 
therefore to be chosen not only for high intelligence and 
good education, but also for qualities of character and 


leadership. 
Great numbers of girls presented themselves for ad- 
mission, but only a small number was selected. The 


educational requirements were equivalent to our grammar 
school standards, with School Certificate (though we did find 
in some cases a variation in the standard). 

The first class consisted of 42 students, who entered the 
preliminary training :chool in May 1949. It was decided 
that a block system of training should be instituted, but the 
length of each block had to be worked out according to 
experience, as there was no precedent for this school. The 
preliminary school lasted four months, during which time 
part of the Preliminary State syllabus was covered and, in 
addition, chemistry and physics were taught. The remainder 
of the syllabus was covered in a two months’ block, which was 
given immediately prior to the Preliminary examination. 

With later groups we changed our methods slightly and 
in the four months’ preliminary school gave a complete outline 
course of the Preliminary syllabus. The two months’ pre- 
Preliminary block was then used for amplification of this 
work, for example, more detailed anatomy and physiology, 
dissection and microscope work, experimental bacteriology, in- 
valid cookery, more advanced psychology and more advanced 
nursing. During this two months’ block, professors from 
Teheran University lectured on anatomy, physiology, 
bacteriology, public health, psychology and first aid. 

The next block was the medical block. This lasted 10 
weeks, and was given during the second year. It embraced 
all the medical work, pharmacology and also specialist 
conditions, such as paediatrics, communicable diseases, skin 
diseases, tuberculosis, nervous and mental disorders. Each 
of these subjects was taught by a specialist consultant, who 
was also a lecturer at the university. 

The surgical block in the third year covered surgery, 
gynaecology, venereal diseases, 
eye diseases, orthopaedics, ear, 
nose and throat diseases—it 
lasted two months. Again we 
were fortunate in securing the 
services of university lecturers. 

Although the blocks may 
seem long, it must be remem- 
bered that everything taught 
by the sister tutors had to 
be interpreted. The nurses 
wrote their notes in Persian 


Left: in the laboratory. 
Below: the diet kitchen. 
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script, but wrote headings in English, and were always 
expected io give both Latin and Persian names in anatomy, 
for instarce. Test papers were written in Persian script, and 
marking ‘hem was a major problem. All block nurses wrote 
a weekly test. 

The work was interesting, but most arduous. The 
student nurses were emotionally underdeveloped, and most 
undisciplined. Control of the class was only possible by 
the continual expenditure of what may perhaps be described 
as force of will or strength of personality; this in itself was 
extremely tiring. 

However I must add that the girls were most friendly 
and really very charming and that although one often became 
exasperated by them, yet exasperation soon yielded to rueful 
smiles. We had to remember too, that these girls, who came 
very often from wealthy homes, had lived most restricted 
lives, surrounded by servants, and often treated as pampered 
children until a late age. 

English was taught by the tutors. Once a day physical 





culture was given (also by the tutors): this might take the 
form of formal exercises, or games such as volley ball or tennis 
or other ball and team games, country dancing and, in really 
hot weather, swimming. 

Working with an interpreter was very tiring. The 
interpreters were without exception intelligent and hard 
working, but with no knowledge of the special subjects which 
we taught. This meant that they were usually completely 
ignorant of all the terms we wished to use. 

Examinations were conducted by outside examiners, and 
as far as possible on the same lines as British State examina- 
tions, The university professors examined in all subjects 
except nursing, and for this (both written and practical) we 
were fortunate in obtaining the services of a very experienced 
Swedish trained sister tutor. 


Ward Management 


On the wards there were great difficulties to be overcome, 
especially in the first weeks when each sister had to manage 
30 patients with the help of a very inadequately trained staff 
nurse, and 10 to 12 student nurses fresh from the preliminary 
school. Language was a difficulty here too; very few of the 
nurses and none of the patients spoke English, and the 
medical officers had generally been trained in France and 
used French as their second language. 

On the wards and in the theatre, the nurses displayed 
their qualities of leadership, and showed great courage and 
boldness, but it was more than ordinarily difficult to ensure 
proper attention to detail and the efficient and regular 
performance of routine tasks. However, over the months 
and years, some very fine nurses were produced, and all made 
great progress and became more emotionally stable and 
Mature. 

After three years and two months, the first class was 









Above: the fourth class of the nursing school. Front 
vow: the matron, assistant matron, two tutors, and two 
interpreters. 


Left: the nurses’ dining-room. 


ready for the Final examination, and it was during 
the final stages of the examination, that the British 
staff had to leave the school. 

The future of the school was naturally the 
subject of anxious speculation on our part. Some 
of us felt that most of the nurses would return 
to their homes and abandon their training and 
the patients. It was therefore gratifying to learn 
that only a small minority did in fact leave, and 
that the remainder made real efforts to keep the 
school running. Now we learn that a Persian 
nurse, trained in England, is in charge, and two 
Swedish sister tutors, appointed by the World 
| Health Organization, are carrying on the work 
| of the school. 

I think we are justified in thinking that we 
did valuable work during our time in Teheran, 
and we ourselves have had an experience, both interesting 
and stimulating, which we will never forget. 





AMERICAN LETTER—10 


A series of personal views and 
comments on life in America 


HAVE been to England and now I am back again. | 
was entitled to eight days’ vacation; Americans reserve 
the word ‘holiday’ for the odd days, not necessarily 
‘holy days’ but such days as Labour Day and 

Independence Day. My eight days’ vacation did not include 
Saturdays and Sundays and as I was allowed to work five 
Sundays in the Nursing Office I ended with 21 days, so my 
trip was well worth while. The cost of the trip was about 
£200 by tourist plane, but it took less than 24 hours each 
way. I left here at 6 a.m. Friday and I arrived in London 
2 p.m. on Saturday (in England you are six hours ahead of 
U.S.A.). On the return journey (by B.O.A.C.) we were delayed 
by weather for eight hours. The tea was English, as were 
the crew, in fact the steward had lived in the same small 
village in Worcestershire that I came from, so in the middle 
of the Atlantic we chatted about our childhood neighbours ! 

After ten minutes in England it was as though I had 
never been away and even the American expressions which 
I use here I could not even remember. 

I wish I could mix English and American weather; it 
rained every day in England and the temperature was 
about 50°F.; here it is 80-100°F. and so humid. There 
are notices in the hospital regarding signs and symptoms 
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and treatment of heat stroke; salt tablets are available 
at the drinking fountains (there are many fountains in the 
hospital) for heavy workers, and students are told there is 
no sick leave allowed for sunburn! But such is fate that 
last week I was invited to a students’ beach party and it 
rained, not much, but it was damp. We went down to the 
sandy beach of Lake Michigan and there we found brick 
ovens where, on charcoal briquettes, weiners were roasted 
on long sticks. The weiners (small sausages) are served in 
bread rolls with mustard, tomato sauce and pickle relish, 
and are very good. There were also baked beans in tomato 
sauce and potato crisps. To drink we had Coca-Cola and 
coffee. A quart bottle of cream came down too. Later 
we had ice cream and toasted marshmallows, the latter are 
excellent. Everyone toasts his own but the students kept me 
supplied. People dressed mostly in jeans and shirts, some 
had bathing suits; the colours were gay, and a further splash 
of colour was added by the coast guards who wore bathing 
suits with short, bright red coats, and a number on the back. 
There was one near us who kept bathers off an unsafe part 
of the coast. Later in the evening the students sat around 
and sang songs or played baseball. The food was provided 
by the hospital, the catering supervisor and the house mothers 
had arranged it; those of us who had cars carried it down 
to the beach. Our car carried two large shallow tins of baked 
beans and carrot sticks and celery in ice, also the crates of 
Coca-Cola; we had enough to feed about 100. When we 
got there the police would not allow us to take bottles on 
the beach so back we went with our crates to the hospital 
and the caterer let us have a large milk churn into which 
we emptied the Coca-Cola and added ice; fortunately none 
was spilled. 


The Work of a Clinical Instructor 


I like being a clinical instructor, chiefly because one 
is an accepted part of the nursing training scheme and the 
clinical supervisor and the head nurse expect us to train 
the students, but one should not really compare these super- 
visors and head nurses with the English ward sister, or a 
clinical instructor with a sister tutor. While I was in 
England 1 spent a day in a children’s hospital and the thing 
that struck me was the detailed knowledge the ward sister 
had of all her patients, and the way the doctors consulted 
with her and expected her to know these things. But she 
has to know it all, for you do not have nurses’ notes and 
detailed records such as we have here, so where else can the 
doctor get his information from? Our doctors do a 
round without the head nurse, as they find full details of 
everything that has happened in the nurses’ notes. These 
records are permanent and all details are in one folder. 
Later they are filmed and stored in a very little space. Is 
this a better method ? Or is it a waste of a nurse’s time to 
do so much detailed writing ? This part of a nurse’s work 
is taught by the clinical instructor. 

Today we have 48 new students, second year general 
students entering for 12 weeks paediatrics. The set-up to 
receive them is well planned. They arrive, pay a fee for proce- 
dure books and papers, are medically examined, have their 
rooms, lockers and class room chair numbers allocated. At 
4 p.m. they have a two-hour class, which begins with a general 
introduction by the Director of Nursing Education who 
briefly surveys the educational programme and gives a 
timetable of the children’s day in hospital. She stresses 
the importance of knowing the normal child and the value 
of case assignment. Then two of the instructors give demon- 
strations of bathing a baby. Tomorrow at 7 a.m. we shall 
take the students to the floors (I shall take seven to a surgical 
floor). Thus the 30 children on that floor will be nursed by 
these new students and maybe one graduate; besides the 
head nurse, there may also be one or two nurse aides, and 
that is the staff from 7 a.m.-3 p.m. The diagnosis and 
treatments of the patients are on an individual Kardex, 
composed by the head nurse from the doctor’s order sheet. 
The clinical supervisor will give a detailed report on each 
patient to the group of students and I shall show them round 
the floor. 

On the first days they will not achieve all the morning 
care for all the patients, i.e. temperatures, breakfasts, 
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weighings, bathings, bedmaking—for they will have 4 
class at 9.30, at 10.30 and another at 1 p.m., again at 2 p.m 
and probably at 3.30 p.m. The theoretical programme 
is compressed into the first five weeks. The value of a 
clinical instructor in these circumstances can be seen, | 
shall be there to help students as they need it. Some, the 
men especially, will want help in the actual handling of 
babies; the female nurses have all had 12 weeks’ obstetric 
experience but they may require help with treatments such 
as the feedings of cleft lips or palates or the care of children 
after heart surgery, and children in humidity rooms or in 
oxygen tents. Intravenous infusions are recorded in detail 
also the number of drips per minute and total required and 
the actual intake per hour. The students will have two-hour 
classes on these procedures. A class will be given on 
medications too, but all hypodermic narcotic injections are 
supervised. Tomorrow I shall give them instruction on 
nurses’ records, which will take about 15 minutes in the 
morning and a similar period later. These records are 
complete, showing T.P.R., amount and type of food taken 
and how enjoyed, amount and character of urine and stool, 
record of any treatment or medication, as well as bath and 
other toilet procedures. Statements must also be made as 
to the child’s behaviour and attitude and something must 
be recorded on the latter at least every three hours. At 
2 p.m. I shall be giving a ward class. In the first two weeks 
these are usually on procedures, such as oxygen therapy, 
intravenous and parenteral therapy. In the remaining 
weeks the classes concern a child on the floor, with possibly 
a student giving the case history. I finish my day at 3.30 
but there is an afternoon instructor on duty from 3 - 11 who, 
however, has the whole hospital to cover. 

I have adequate time to prepare classroom lectures 
and ward classes. The relationship between the clinical 
and educational staff is good; the clinical staff allocate 
the work and are responsible for the nursing of the children, 
we are there to teach and assist the students to do this. 
Sometimes we think they give the students. more than they 
can be expected to do, but it is easy to see their side of the 
problem. There is little question as to how things shall be 
done; we have a procedure book, each student buys a copy 
and there is one on every floor. At present it consists of 
foolscap pages. By this book we abide. Fortunately it is 
only typewritten and the Procedure Committee (Nurses) 
revise it as required. They have recently revised the oxygen 
therapy and are considering a neurological nursing procedure. 
It is essential to have a universal and fixed procedure in a 
hospital where students change so frequently, though at 
times it is a little irritating to hear ‘ Procedure Book 


, 
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Central Supply for Equipment 


We are considerably assisted by having a Central Supply 
for all sterile equipment, syringes, needles, enema trays, 
catheterization trays, moist dressing trays, suture removal 
sets, cleft lip or tracheotomy clean up trays; all these come 
up from Central Supply on a dummy (lift) at very short 
notice. There is also a central milk kitchen, and all formulas 
(feeds) come up in the bottles, the nipples are on with a paper 
cover over; the 24-hour supply is stored in the ward kitchen 
refrigerator. There is another refrigerator in the treatment 
room on each floor for drugs, blood, etc. 

Evaluations of students are made out each week by the 
clinical supervisor and instructor—in the form of anecdotal 
records and they are read to the student. Twice in the 
12-week period the student has a conference with a clinical 
instructor, when she is encouraged to comment freely upon 
her feelings about her training, the administration of the 
hospital, the nurses’ home and so on. We also ask her what 
improvements she can suggest. 

Later on I will discuss the general plan of training. It 
is amazing how much is taught in the short time. 

I was glad to have a copy of the Nuffield Trust Job 
Analysis Report while in England; the problems in the 
two countries are similar but will the eventual solution 
be the same ? America has already discussed many of the 
problems brought to light in the Report. 

E. D. StEvENS FisHeR, R.N. 
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by AN OVERSEA 


OW pleasant it is to know that motor 
Hesse is once more a possibility. 

Seeing the exhibit of holiday pamph- 
lets and homecrafts in the Yugoslav 
National Tourist Office immediately brought 
to mind a very delightful journey home just 
before the war. With a nursing colleague 
who possessed a baby Austin, I began my 
home leave by motoring home from the 
Middle East through Europe. Those of you 
who are interested in travel may care to hear 
of our journey, especially as the automobile 
associations are prepared to give the advice 
and documents required for such a tour. 

We decided to take ‘Amy’ through 
Yugoslavia, Northern Italy, Switzerland 
and France. ‘Amy’, so named from her 
original number plate AYM, was an Austin 
Seven of 1934 vintage. Owner-driven, she 
had begun life by being ‘ run in’ around the 
north and west coast of Scotland and from 
then on had been in constant use in 
Palestine, also touring in both the Lebanon 
and Syria, coping with mountain roads in 
magnificent spirit. 

It was on May 17, 1939, that we left 
Haifa, crossing the Mediterranean via 
Alexandria and Piraeus to Dubrovnik, the 
southern port of Yugoslavia. What qualms 
we suffered when little Amy was hoisted in 
mid-air aboard ship! There was no need 
for alarm, no car could have received more 
care. 

In Yugoslavia 

What a happy voyage it was. The 
perfect weather, combined with perfect 
comfort, was very restful and proved an 
ideal start for our journey. During the 
voyage we studied our guide-book, collected 
much useful information from the crew and 
learnt a few words of the Yugoslav language. 
Puinik, the official guide-book of the 
Tourist Association of Yugoslavia, proved 
invaluable; it not only directed us to 
accommodation but assured us that our 
plan of avoiding main roads was practicable. 

The morning of May 22 dawned to find 
the ship berthed, not, alas, in the beautiful 
harbour of Dubrovnik but in what appeared 
to be a huge timber wharf. Preparations 
were being made to land and soon we found 
ourselves ashore, dwarfed by masses of 
timber, freshly sawn and pine-scented. To 
our consternation we discovered we were 
miles from a petrol station but the crew 
kindly came to our aid with enough petrol 
to take Amy to the nearest pump. 

Arriving at a petrol station and vegetable 
market we soon found ourselves the centre 
of an interested circle. Amy, plus the 
camel badge of the Automobile Association 
of Palestine, aroused much curiosity where- 
ever we travelled and this was the first of 
many friendly encounters. Our shopping 
was hilarious but, with help on all sides, the 
picnic basket was soon filled, then we were 
on our way, travelling through Metkovic, 
Kozica and the Turija Pass to Sinj. 

It was a wonderful time of year, sunny skies, 
Spring-like air,the countryside fresh and green 
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and bedecked with flowers. 
Cattle grazed on the road- 
sides, and all who tended the 
flocks were  industriously 
spinning, weaving, knitting, 
whittling away at wooden 
toys or clogs or gathering 
posies. The little churches 
and farmsteads dotted 
throughout the land seemed 
to speak of home and peace. 

At Sinj, we found comfort-: ; 
able lodging in the Hotel 
Tomislav, an old inn shining 
with cleanliness. Home-cured 
ham and fresh lettuce pro- 
vided an excellent supper 
and, soon after, we retired 
well-satisfied with our first 
day’s journey. 

In the morning we left the 
little white town, travelling 
northward to Knin. Twice 
that day I missed the road, on the first 
occasion we took a minor road which 
climbed rapidly into the mountains and 
finished in what appeared to be a goat 
track; the almost perpendicular climb 
induced us to return to Knin and take the 
main road to Susevic and Gospic. Here, I 
missed the route again but with better 
result; through magnificent mountain 
scenery we climbed to Ostarije (3,013 ft.) 
and then in the short distance of 13 miles, 
dropped to Karlobag on the coast. Here 
the marvellous view of the Dalmatian coast 
was a scene of incredible beauty; visibility 
was at its best, we saw mile upon mile of 
shimmering sea, tree-studded islets and 
rocky coast, all aglow in the sunset. We 
dallied all too long then continued along the 
delightful coast road, the surface of which 
was good but with an occasional stream to 
ford and too narrow for comfortable night 
driving. We eventually reached Senj at 
9 p.m. 


A Timber Port 


Senj appeared to be a small timber port 
and, judging by the excitement our arrival 
created, we gathered that visitors were not 
expected at that hour. At the Hotel 
Velebit we were glad to find a hostess who 
understood a little English and quickly 
provided accommodation and a good Vienna 
schnitzel. Although the ‘ modern plumb- 
ing’ indicated in Putnik was not quite 
according to schedule, adequate supplies of 
hot water were cheerfully provided. 

Next morning we found the main road 
which joined the coast at Senj and continued 
our journey through the pleasant resorts of 
Novi and Crikvenica to Bakar. At Bakar 
we turned on to a secondary road which led 
into a steep climb to Jelenje. It was on this 
road wé nearly encountered disaster in the 
form of a bullock cart, but with a mag- 
nificent effort the driver pulled up. We 
learned that the edge of a deep ravine was 












The Ofen Pass (7,000 ft.) in the Swiss Alps. 


no place to stop and admire a beautifu 
scene. After thanks and salutations we 
drove on through the beautiful park-like 
lands of the Drava Banovina, a whole region 
of exquisite scenery, lush pasture and 
magnificent forest. 

That day our picnic lunch was laid upon 
flower-decked turf; gentian and cowslip 
carpeted the ground, blue columbine and 
anchusa nodded in the sun; the air was 
filled with the scent of sweet briar and 
acacia which fringed the nearby wood; in 
the wood we found lily-of-the-valley and 
wild strawberries. The lovely colouring of 
the chestnut horses and silky brown cattle 
in the pasture served to enhance the beauty 
of the landscape. 

After a leisurely descent to Kocevje, we 
came to cross-roads leading to Ljubljana 
and Zagreb. There we found a forest- 
warden posted to warn passengers that the 
road to Ljubljana was flooded and impas- 
sable. We concluded we should be forced to 
spend a night in Zagreb, a city we intended 
visiting on our return, when a small car 
arrived from the flooded area. Foolishly 
we hastily decided to follow its example and 
it certainly needed all Amy’s endurance to 
ford the swollen river we soon encountered. 
The swirling torrent rose to the running- 
board and it was no easy matter to battle 
against the current, our only guide being 
rail-tips showing just above the water. It 
was an anxious quarter-of-a-mile and when 
we stopped to look back, we marvelled at 
Amy’s prowess. 

Very chastened, we drove on through the 
pine forest and within a mile ran into a 
forest fire. Smoke filled the roadway, 
flames licked the trees but as the main 
section of the fire appeared to be travelling 
from the road we hastened to get away. 

Amy and her passengers had sufficient 
adventure that day. We were quite 
relieved to arrive at Ljubljana, a finely 
planned university town of grey stone, 
spacious buildings, colourful gardens and a 
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general air of well-being. 

Bled was our objective that evening so we 
drove on through the wooded countryside 
to be rewarded with a vista of perfect 
beauty. At the moment of our arrival the 
snow-capped mountains of the Julian Alps 
were bathed in a fiery glow of sunset, an 
unforgettable panorama of colour and 
beauty, which, reflected in the Lake of Bled 
below, gave the scene an ethereal loveliness. 

This part of the country was well served 
with modern hotels and in the Hotel Toplice 
we had every comfort. 

The two days we spent in Bled were all too 
short; we determined, as we drove on our 
way, to spend as much’time as possible in 
Yugoslavia on our return; we were charmed 
by its beauty and friendliness. In this 
district motor traffic was frequent and roads 
good. 

Friday, May 26, was a long trip for we 
planned to cross Italy as speedily as possible 
in case there was any deterioration in the 
international situation. We left Yugo- 
slavia through the Kranjska Gora and I 
mention here that throughout our journey 
we had no trouble with frontiers and found 
all officers most courteous. 


Through the Alps 


From now on we were well into the Alps, 
passing through Tarvisio, Ampezzo, the 
Passo du Mauria (4,200 ft.), and Cortina 
d’Ampezzo. We travelled well so decided 
to move on to Dobbiacco. The Carbonin 
district was delightful and Dobbiacco itself 
very beautiful in the rosy evening glow. 
After a comfortable night ifi the Stella 
d’O10, we left by way of the beautiful 
Dolomite country passing through Bres- 
sanone, Bolzano and Merano, reaching 
Glorenza and the Swiss frontier by 3 p.m. 
From there we took the Ofen Pass (7,000 ft.) 
soon to find ourselves above snow level. 
No cars, other than a postal van, were seen 
until we reached Zernez; a team working on 
the road just before Zernez seemed some- 
what surprised to see us; it was only on our 
arrival at St. Moritz that we learned that 
the pass had been opened that very day. 

Whit Sunday proved a cold stormy day 
so we remained in St. Moritz to enjoy the 
warmth and comfort of the Steffano for a 
second night. 

Monday morning was more promising so 
we set off through the Julier Pass (7,430 ft.) 
only to run into a blinding snowstorm. 
Frozen though we felt, we had to ‘ snap’ 


Amy amid the first snow she’d felt for 
years. 

Reaching Chur we had a glimpse of 
the Rhine, then continued alongside Lakes 
Waller and Zurich. The weather continued 
wet and cold so at Horgen we turned south. 

Around Lucerne, British cars came upon 
the scene. Passing through Zug and 
Lucerne we spent a night in the quaint 
village of Stans at the foot of Stanser Horn. 
The next day, taking a secondary road to 
Sarnen, we ran through lush countryside 
before climbing the beautiful Brunig Pass 
to Meiringen and on, to Interlaken and 
Gunten. 

Gunten was a charming centre; we re- 
mained there several days enjoying the lake, 
warm sunshine and runs to Grindelwald and 
Thun. On Friday, June 2, we left for 
Geneva by way of the Col des Mosses, 
Montreux and Lausanne. 

Here, our Alpine touring ending, we 
continued our journey home through the 
lovely chateaux country of France, staying at 
Autun, Blois, Honfleur and thence to 
Dieppe for Newhaven, arriving on Wednes- 
day, June 7. 

Amy’s only trouble throughout the 
journey was a slow puncture the Sunday 
afternoon we approached Blois; even then 
she stopped at a garage only to be insulted 
by the query ‘ Was she a 4.5 h.p.?’ I do 
not know whether Amy or her mistress 
suffered most from the indignity ! 

We each travelled with a suitcase, hatbox 
and small night bag. For shoes, we made 
linen holdalls for six pairs, fitted over the 
back of the bucket seats; picnic case, coats 
and mackintoshes were carried loose. For 
Amy we carried a tin of water and another 
of petrol, also an extra tyre and tube, in 
addition to the spare; we never required any 
of them. 

Gallant Amy carried us over two thousand 
miles without a hitch. We enjoyed every 
minute of it, the adventure of Yugoslavia 
(where the gradients were steeper than in 
the Alps), the Alpine splendour and the 
medieval glory of France. Having a small 
car enabled us to enjoy many delightful 
haunts unknown to the customary tourist. 

Amy suffered no harm from her tour. She 
had to make a rush return to duty, crossing 
France in record time before hostilities 
enveloped the continent. She continued 
to give good service until she was sold in 
1945 and may well be running in the same 
excellent condition today. 


APPROVED NAMES OF DRUGS 


The General Medical Council has author- 
ized the issue of a supplementary list of 
approved names selected by the British 
Pharmacopoeia Commission. Approved 
names are devised or selected by the 
Commission with the intention that if any 
of the drugs to which these approved names 
are applied should eventually be described 
in the British Pharmacopoeia, the approved 
name should be its official title. The issue 
of an approved name does not imply that 
the substance will necessarily be included in 
the British Pharmacopoeia or that the 
Commission is prepared to recommend the 
use of the substance in medicine. In the 
following list the approved name of the drug 
comes first in italics and is followed by its 
other names. 

Oxytetracycline. An antibiotic produced by 

Streptomyces rimosus. Terramycin. 
Phenylindanedione. 2-Phenylindane-l: 3- 

dione. Dindevan. 

Pholcodine. 2’-Morpholinoethyl ether of 


morphine. Ethnine. 
Primidone. 5-Ethylhexahydro-5-phenylpy- 
rimidine-4: 6-dione. 


Mysoline. 


2’-Diisopropylaminoethyl 


Propantheline. 
Pro-Banthine is 


xanthen-9-carboxylate. 
the methobromide. 
Racemethorphan. (+)-3-Methoxy- N-methyl- 
morphinan. 
Racemorphan. 
morphinan, 
Salicylamide. o-Hydroxybenzamide. 
Sodium antimonylgluconate. Sodium salt of 
a trivalent antimony derivative of 
gluconic acid. Triostam. 
Stibamine glucoside. N-Glucosyl derivative 
of sodium p-aminophenylstibonate. 


(+)-3-Hydroxy- N-methyl- 


Thurfyl nicotinate. Tetrahydrofurfuryl 
nicotinate. Trafuril. 
Amendments 


Sodium stibogluconate. Sodium salt of a 
quinquevalent antimony derivative of 
gluconic acid. Pentostam. 

Ethyl methimazolate. This approved name 


is now replaced by carbimazole. 

Copies of the list can be obtained from 
the Secretary, British Pharmacopoeia Come 
mission, General Medical Council Office, 
44, Hallam Street, London, W.1. 
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Official 
Announcements 


EXPENSIVE EQUIPMENT FOR 
USE IN THE HOME 

R.H.B. (53) 81 extends the circumstances 
in which equipment may be lent by hospitals 
for use in patients’ homes: in emergency 
it may be lent without waiting for a 
domiciliary visit by a specialist. 
1. In normal circumstances equipment such 
as oxygen tents, breathing machines and 
power-driven and gas-operated atomisers 
and inhalers should be lent by hospitals 
for the treatment of patients at home only 
on the recommendation of a_ hospital 
specialist after examination of the patient 
at an outpatient clinic or at a domicili 
visit. (See R.H.B. (49) 109/H.M.C. (49) 
89/B.G, (49) 94.) 
2. But in an emergency—e.g., where life. 
saving equipment is immediately needed— 
it should be supplied on the application of 
the general practitioner attending the 
patient by whatever means are quickest 
and without waiting for a domiciliary visit 
by a specialist. 
3. Equipment of the kind in question 
should not, however, be supplied in this 
way for the treatment of patients in private 
nursing homes except in circumstances in 
which the patient is within the scope of 
the domiciliary specialist service—i.e., in 
emergency maternity cases where the equip- 
ment is needed for the mother or baby or 
when the patient lives in the home. (See 
paragraph 3 of R.H.B. (51) 11/B.G. (51) 11.) 
4. General practitioners are being informed 
of the extension indicated in paragraph 2 
and asked to notify the hospital when the 
equipment is no longer needed. Hospitals 
are reminded of the need to arrange for 
its prompt collection. 

MINISTRY OF HEALTH, 

[Juty 22, 1953.] 


ISONIAZID AND AUREOMYCIN 

Regulations—(The Therapeutic Substances 
(Control of Isoniazid) Regulations, 1953)— 
have been made by the Minister of Health, 
the Secretary of State for Scotland and the 
Minister of Health and Local Government 
for Northern Ireland, after consultation 
with the Medical Research Council, bringing 
isoniazid and salts thereof within the scope 
of the Therapeutic Substances (Prevention 
of Misuse) Acts, 1947 to 1953, as_ being 
substances appearing to be capable of 
causing danger to the health of the com- 
munity if used without proper safeguards. 
Regulations came into force on July 3], 
whereby preparations containing isoniazid 
may be supplied to the public only by, or 
in accordance with, the directions of 
qualified practitioners. 

Regulations which came into effect on 
September 1, 1953, add aureomycin, which 
is intended for parenteral injection, and 
preparations containing aureomycin which 
are intended for such injection, to the 
schedule to the Therapeutic Substances Act, 
1925, as being substances the purity or 
potency of which cannot adequately be 
tested by chemical means. 


HOSPITAL STAFF CORONATION 
HOLIDAY 

R.H.B. (53) 99 deals with the payments 

to be made to part-time staff and staff 

remunerated on a sessional basis in respect 

of the additional paid holiday on Coronation 


Day. 
Part-time staff 

Staff of all grades, including nursing 
staff, who would normally have worked on 
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Tuesday, June 2, should receive their 
normal pey for that day. No payment 
should be made to staff who would not 
normally ‘ave worked on Coronation Day. 
Staff remunerated on a sessional basis 

Payme::i should be made for any session 
or sessions which would normally have 
been heli on Tuesday, June 2, but were 
cancelled owing to the holiday and not 
replaced. No payment should be made if 
the session or sessions which would normally 
have been held on that day were transferred 
to another day. 

MINISTRY OF HEALTH. 

[SEPTEMBER 1, 1953.] 


NATIONAL INSURANCE 
MATERNITY BENEFITS 


New and improved maternity benefits 
will begin on October 26 and will be 
available as follows. 


Benefits for Housewives 
Maternity Grant: A mother who is con- 
fined on or after October 26 will be able 
to qualify on her own or her husband’s 
insurance for a maternity grant of £9 for 
each baby born. 

Home Confinement Grant: This is an 
entirely new benefit of £3, which will help 
to meet the extra expense of a confinement 
that takes place either at home, or else- 
where than in accommodation provided 
under the National Health Service. 

These two grants replace the present 
maternity grant of £4 and attendance 
allowance of £1 a week for four weeks. 


For Women Doing Paid Work 

The above benefits will also be paid to 
women who qualify for a maternity allow- 
ance (the special benefit available to women 
in paid work), for whom the new maternity 
allowance will be 32s. 6d. a week for i8 
weeks (£29 5s. altogether), as against the 
old allowance of 36s. a week for 13 weeks 
(£23 8s. altogether). 

The new allowance will be available from 
October 26 for confinements expected after 
that date to mothers who have been paying 
full employed or self-employed National 
Insurance contributions during the year 
beginning 15 months before confinement. 
For confinements expected before Jan- 
uary 23, 1955, married women who have 
chosen to pay only 3d. industrial injuries 
contribution will still be able to qualify 
for the old allowance. 

No maternity allowance will be paid for 
a confinement expected on or after 
January 23, 1955, unless the mother has 
been paying full National Insurance contri- 
butions in the year starting 15 months 
before her baby is born. 

Full details of these new benefits are 
set out in a leaflet, N.I. 17B, available 
from local National Insurance Offices and 
maternity clinics. 





_ 


Mental Hospital Canteen 


A new canteen, to be used partly by 
patients and their guests, and partly by 
hospital staff, has been opened at Oakwood 
Hospital mental institution, Maidstone. 
During the day, the new building will be 
used as a canteen and shop by the 1,200 
patients at the hospital unable to leave 
the grounds. In the evenings, staff at 
the hospital will use it as a supper-hall 
and as an annexe to already existing 
tecreational facilities. Since daily visiting 
was first introduced at the hospital five 
years ago the canteen has proved most 
Successful. There is an average of about 
100 visitors a day, with 600-700 over the 
weekend, 





Princess Margaret accepts a cup of make- 
believe tea from four-year-old Sandra Black, 
watched by the Very Rev. C. A. E. Wolfe, 


the Warden, when she opened the new 
nursery school at Aberlour Orphanage, 
Banffshive. 


Psychiatric Nursing Study Course 


A week’s study course on psychiatric 
nursing has been arranged by the National 
Council of Nurses in conjunction with the 
Mental Hospital Matrons’ Association. 

Sunday, September 20. Arrival in London. 

Monday, September 21. Reception and 
address: The Bethlem Royal Hospital, 
Beckenham, Kent. Visit to Maudsley 
Hospital, Denmark Hill, London, S.E.5: 
Psychiatrically Sick Children, by K.Cameron, 
Esq., M.B., F.R.C.P., Dipl. Psych. 

Tuesday, September 22. Warlingham 
Park Hospital, Warlingham, Surrey: demon- 
stration of group therapy; The Mental 
Hospital as a Therapeutic Community, by 
Dr. Rees. Visit to Horton Hospital, Epsom, 
Surrey: lecture demonstration by Dr. 
Watkin, Malarial Therapy. 

Wednesday, September 23. The Fountain 
Hospital, Tooting Grove, London: talk by 
Miss E. A. Bell, matron; tour of school 
departments, tour of wards and nurse 
training school; demonstration by Dr. 
Hilliard. Visit to South Side Home, 
Streatham, hostel for adult patients. Visit 
to Ellen Terry Home, Reigate, for blind 
defective children. 

Thursday, September 24. Bexley Hospital 
Dartford Heath, Bexley: Recent Trends in 
British Mental Hospitals, by Dr. Cook; tour 
of special departments. Visit to Darenth 
Park, Dartford, Kent (for mental defec- 
tives); address by Dr. J. K. Collier Laing; 
tour of workships and special industrial 
centres for high grade delinquents; lecture 
demonstration by Dr. Bell, Deputy 
Physician Superintendent. 

Friday, September 25. Botleys Park, 
Chertsey, Surrey (a modern mental defective 
hospital); address by Dr. J. Crawford. 
Visit to Belmont Hospital, Sutton, Surrey: 
short talk on the type of, and the aims of 
the hospital as a neurosis unit; lecture 
demonstration Abreactive and the Hypnotic 
Techniques; visit to electroencephalography 
department. Social Rehabilitation Unit for 
talk on group therapy and aims of the unit. 

Saturday, September 26. Tour of the hop- 
growing country in Kent. Visits to 


Oakwood Hospital, Maidstone, Canterbury 
Cathedral and city, St. Augustine’s Hospital, 
Chartham. 
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The Changing Face of 
Psychiatry 


by J. LINDSAY, Principal Tutor, 
Winterton Hospital, Sedgefield, 
Stockton-on-Tees. 


new era and the nurse now has the 

opportunity to do satisfying and con- 
structive work. Yet on reflection the 
history of psychiatry reveals many dark 
and foreboding chapters. Those of us who 
have watched lines of men and women walk 
by each day in worn and dishevelled 
clothing, with bowed heads and hands 
listless, find it difficult to believe that 
psychiatry is at last emerging from its 
dark corner. We are watching it become 
a real life, giving hope to the mentally ill. 

Not so long ago the psychiatric nurse 
was almost unheard of. Those few nurses 
who stayed in old rickety buildings listening 
to the cries of unwanted human beings 
are gradually becoming a thing of the past. 
Do not believe for a moment that those 
conditions do not still exist. They do. 
Yet the pall has lifted, and now there are 
clean tidy wards and well cared for patients, 
and doctors and nurses whose lives are full. 

What has helped the psychiatric nurse 
to become this person of full life and full 
desire to give the patients care? First of 
all the changing philosophy of education 
has recognized the necessity for complete 
mental and physical care of the patient. 
The patient has not only skin, bones and 
organs, but also has emotions and thoughts, 
he is a spiritual being. 

Thus nurses are beginning to realize and 
understand why a patient is aloof, irritable 
orimpulsive. They are learning the meaning 
of fear. Fear that makes the new mother 
feel strange towards her child. It makes the 
child admitted for tonsillectomy cry all 
night, makes the man with a cardiac 
condition call the night nurse during the 
night. 

Today, then, the nurse is an important 
member of the psychiatric team, and as 
a member of that team her value is being 
used to the full. It is being realized that 
the nurse spends long hours with the 
patient, and gains his confidence; in this 
respect the nurse is the doctor’s ally. Now 
the nurse is given the opportunity to 
contribute this knowledge to conferences, 
ward rounds and the training of staff. The 
well prepared psychiatric nurse has a wide 
choice of branches of nursing. She is, for 
instance, invaluable in the public health 
programme. 

The nurse, of course, does not apply 
hypnotic suggestion or psychoanalysis, but 
she does apply suggestion and persuasion, 
and she is an important contributor to the 
re-education of the patient. Many a patient 
has left hospital feeling eternally grateful 
to a nurse who could spare the time to be 
especially understanding ‘and kind when 
he was at the lowest ebb. 

Our mental hospitals today are desperate 
for well-trained nurses. They are needed 
to eliminate the attendant ‘ guard’ system 
which prevailed all too long. It is gratifying 
to see nurses working with patients, where 
not long ago only the sound of the nurse’s 
footsteps echoed as she hurried from 
building to building. Today, psychiatric 
nursing is achieving a new-found freedom, 
and many experienced nurses are extending 
a warm welcome to student colleagues who 
find in the work an intense satisfaction, 
born from being part of a team who have 
a mutual respect for each other and who 
strive towards the goal of human kindness, 


Prrew era and nursing has entered a 
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HERE and THERE 


HAMMERSMITH HOSPITAL 
NURSES’ LEAGUE 


The annual sale of work and garden party 
held by the Hammersmith Hospital Nurses’ 
League was opened by Dr. and Mrs. Charles 
Newman. In spite of doubtful weather the 
proceeds, in aid of the Nurses’ League Fund, 
reached a total of £310. 

This year a Coronation scholarship to the 
value of £50, available to members of the 
Nurses’ League, has been instituted. 


INTER-HOSPITAL NURSES’ 
CHRISTIAN FELLOWSHIP 


Winchester Lodge, Torquay, and St. 
Pirans, Hastings, have proved ideal settings 
for the houseparties for nurses of the future 
which were held throughout August under 
the auspices of the Inter-Hospital Nurses’ 
Christian Fellowship. Girls contemplating 
nursing as a future career gathered in these 
two centres from all parts of the country 
to hear, amid the enjoyment of a full 
holiday programme, first-hand accounts of 
nursing today. Visits were paid to hospitals 
in Exeter, St. Leonards-on-Sea, and London, 
and grateful thanks were expressed to the 
matrons of these hospitals for the welcome 
extended to the visitors. The informal 
preparatory talks by members of the pro- 
fession included such subjects as First 
Impressions of ‘Hospital Life and Its 
Problems, The Staff of a Hospital, and 
The Patient. 


MOBILE PHYSIOTHERAPY 


That the National Health Scheme does 
not meet the public need for a readily 
obtainable service of physiotherapy appears 
from the growth of a number of voluntary 
bodies providing that service. These 
organizations are functioning in cities such 
as London, Liverpool, Manchester, Wake- 
field, Bristol, and in rural areas of Sussex, 
Surrey, Dorset and elsewhere. Treatment, 
which is domiciliary (except in London and 
Wakefield where treatment centres are also 
available), is given to those who cannot 


be conveniently attended under State 
arrangements. These voluntary services 
accept patients sent in directly by the 
family doctor, and no doubt a greater 
degree of responsibility rests on the physio- 
therapists; for that reason the voluntary 
physiotherapy associations engage for their 
service only practitioners who are members 
of the Chartered Society of Physiotherapy. 

There appears to be a move by the 
Ministry of Health to introduce physio- 
therapists into the National Health Service 
who are not members of the Chartered 
Society of Physiotherapy, and to set up 
the Minister as arbiter of the qualifications 
required for this branch of medicine. One 
of the biggest voluntary bodies, the 
London physiotherapy association known 
as L.A.M.P.S., passed the following resolu- 
tion at its recent annual general meeting 
at which Lord Horder presided: ‘ That this 
Mobile Physiotherapy Service views with 
grave concern certain features of the pro- 
posed regulations of the Ministry of Health 
as to the admission of physiotherapists into 
the National Health Service whereby the 
professional standards established and 
maintained by the Chartered Society of 
Physiotherapy may be disregarded. It 
reaffirms the support of London Area 
Mobile Physiotherapy Service for the 
Society.’ 


EAST LONDON NURSING SOCIETY 


The 84th annual meeting of the East 
London Nursing Society was held on 
July 21 at the Nurses’ Home, Stainsby 
Road, Limehouse, E.14. Mr. W. V. 
Cooper, O.B.E., M.A., was in the chair, 
and presented the Committee’s report for 
the year ended March 31, 1953. In pre- 
senting the accounts, the hon. treasurer, 
Mr. G. C. Levick, gave some interesting 
figures: taking an average of 30 nurses 
at the home, it cost £617 per annum to 
put each nurse in the field, and each visit 
paid by a nurse cost 3s. 24d. The London 
County Council grant was being raised to 
92 per cent., but the extra comforts which 
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the society endeavoured to provide came 
entirely from voluntary resources. ‘ 

The Rt. Rev. the Lord Bishop of Stepney 
a vice-president of the society, said thgt 
from the figures given it seemed that the 
nurses must be helping some 4,000 homes 
or families. He believed that in these 
days, when people who felt they were being 
submerged in anonymity found a group of 
people caring for them as individuals, it 
made them feel that they ‘ belonged’. He 
thought that this was not the least 
important part of the service. 

Dr. Margaret Hogarth also spoke on the 
changes in medical practice and the many 
new developments, and the repercussions 
these had had on the work of the Queen’s 
Nurses. 


HEALTH CONGRESS PRESIDENT 

The Earl of Feversham, D.S.O., D.L,, 
J.P., an authority on social welfare and 
mental health, is to act as President of the 
Royal Sanitary Institute’s Health Congress 
at Scarborough to take place, April 27-30, 
1954. Lord Feversham was chairman of 
the committee of inquiry into the voluntary 
mental health services which produced the 
Feversham Report in 1939. 


Venereal Diseases Educational 
Campaign 

Two new educational posters (15 in. by 
10 in.) have been produced by the Ministry 
of Health for local display and are available, 
with others in this series, on application 
to the Campaigns Division, Central Office 
of Information, 62/64, Baker Street, 
London, W.1. 

The first poster— Infection Can Last for 
Years with No Visible Signs—is addressed 
to persons who noticed no signs of the 
disease either at the time or subsequently 
but may know they have risked infection, 
in order to encourage them to go to a clinic 
for a test, and treatment if necessary. The 
message of the second poster—Jf Not 
Skilfully Treated in Its Early Stages—is 
complementary to others already issued, 
with which it may suitably be displayed. 

Copies of the booklet Do You Know? 
are still available from the Central Council 
for Health Education, Tavistock House 
North, Tavistock Square, London, W.C.1, 
price 13s. 4d. per 100 or 125s. per 1,000. 








Prizes will be awarded to the senders 7 
of the first two correct solutions 
opened on Monday, September 21, 


1953. First prize 10s. 6d.; second 
prize a book. 
OLUTIONS must reach this 


office not later than the first 
post on Monday, September 21, " 
addressed to A Patient’s Crossword 
No. 39, Nursing Times, Macmillan 
and Co., Ltd., St. Martin’s Street, 
London, W.C.2. Write name and 20 
address in block capitals in the 
space provided. Enclose no other 
communication with your entry. 
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Across: 1. Broken open (5). 5. Cough (5). 
8. Possessor (5). 9 Correct (5). 10. In 
front (5). 11. To take as one’s own (5). 
12. Look for it in the foundry (5). 15. Es- 
cape (5). 18. Tree (3). 20. A backward 
view (13). 21. Peg (3). 22. Vapid (5). 25. A 
signal (5). 28. Colour (5), 29. Slack (5). 
30. Teacher (5). 31. Path (5). 32. Shabby (5). 
33. Wispy fragment (5). 





Down: 1. A fish (5). 2. Popular treatment 
for potatoes (5). 3. Entire (5). 4. Hardly 
discernible (13). 5. Special sort of case (5). 
6. Greek letter (5). 7. Parson (5), 13. Occur+ 
rence (5). 14. Its birthstone is a diamond (5). 
16. Important (5). 17. Underwater worker (5). 
18. Snake (3). 19. Domestic animal (3). 


22. ‘—— Marner’. (5). 23. To worship 
nn (5). 24. Hard mineral (5). 25. Festive 
qT summer occasions (5). 26. The stage is set 


for him (5). 27. Done wrong (5). 


The Editor cannot enter into 
correspondence concerning the com- 
petition and her decision is final 


and legally binding. 
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A TO MEET THE STRAIN 


OF NIGHT DUTY... 


Nurses who are familiar with the blessings of 
LUCOZADE in the sick room may greatly bene- 
fit by its help in meeting the strain of night duty. 
When unexpected calls are made on their energy 
a glass of LUCOZADE will prove a most valuable 
pick-me-up. No more palatable form of glucose 
has yet been devised. 


Lucozade 


the sparkling 
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|| “OUR 

|} DISTRICT 
BABIES 
ALWAYS 
BENEFIT” 














We were gratified to 
receive a letter from one 
of our Nurse enthusiasts 
which says “our district 
babies always benefit from 
Steedman’s Powders, they 
are a safe remedy for 
constipation”. 


And that, indeed, is very 
true, for Steedman’s Pow- 
ders are made especially 
for little systems and are 
safe and gentle and defin- 
itely not habit forming. 

are unexcelled for 
overcoming constipation 
and its attendant ills and 










cleansing and cooling the 
blood. 


The Steedman co-opera- 
tion with nurses is widely 
known, and if your work 
brings you in touch with 
young mothers you may 
like to have a supply of 
our famous ‘Hints to 
Mothers’ booklet for dis- 
tribution. It deals with 
symptoms of all baby’s 
little ailments 
what to do while awaiting 
the doctor in the more 
serious troubles. Nicely, 
bound for durability, con- 
venient in size to tuck into 
the baby basket, and almost 
free from advertisement 
matter, we feel sure you 
would find it helpful in 
your work. 


Please write for a supply 
which is free and post free. 
Or ask for a specimen copy 
if you prefer. 


JOHN STEEDMAN & CO., 
270T, WALWORTH ROAD, 
LONDON S.E.17 





and tells - 








INVALID FURNITURE 
= 
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F 9354 Over Bed Table F 9349 Bed Table & : 


F 9351 Reading Stand 


Reading Stand 









F 9346 Folding 
Bed Table 


F 8957 F 4840C 
Box Commode Commode Chair 





F 9361 Folding Chair 


E 4840A Sanitary Chair 


F 9365 Stair Chair 





we Write for illustrated price list of Invalid Furniture etc., to:— 


EDWARDS SURGICAL SUPPLIES, LTD. 


83, MORTIMER STREET, LONDON, W.f1. 














Kent and Sussex Hospital, 
Tunbridge Wells 


HE guest of honour at the prizegiving 

was Miss E. A. Opie, matron of King’s 
College Hospital. Miss M. Frere, matron, 
welcomed nurses and visitors, and Miss T. 
Fagelman, matron of Pembury Hospital, 
reported on the year’s work in the group 
training school. 

After presenting the prizes Miss Opie 
recalled her happy association with Pem- 
bury Hospital when for three years during 
the war she had been in charge of Guy’s 
Unit at Pembury. Miss Opie said that 
during her training a nurse’s first loyalty 
was to her training school, but later she 
must accept the wider responsibilities of her 
profession, both national and international, 
and there was a great need for nurses to 
keep together through their own _pro- 
fessional organization, the Royal College of 
Nursing. 

The gold medal was won by Miss P. J. 
Sutton who also received matron’s prize for 
ward nursing. Sister tutor’s prize for the 
nursing examination was awarded to Miss 
E. Vajda. 

The General Hospital, Birkenhead 


RS. Glover Snow, who endowed the 
hospital with sufficient money to 
provide the senior nursing p~ize each year, 
presented the awards. The chair was taken 
by Mr. H. D. Ellidge and an address was 
given by Dr. Trevor Lloyd Hughes. 
The senior nursing prize was awarded to 
Miss M. M. Lado and the junior nursing 
prize to Miss M. Bennett. 


Joyce Green Hospital, 
Dartford, Kent 


ADY Tallents, wife of Sir Stephen 

Tallents, presented the prizes and 
addressed the nurses at their annual reunion 
and prizegiving. Outlining the history of 
nursing, Lady Tallents remarked that the 
healing profession was always associated 
with the Church, and great nursing orders 
were founded around the monasteries such 
as the nursing service instituted by St. 
Vincent de Paul. After th dissolution of 
the monasteries one had the terrible picture 
of such incompetent women as Dickens’ 
Sairey Gamp. 

Florence Nightingale had to fight not 
only sickness, said Lady Tallents, but she 
had to show that women could be a 
disciplined and organized force, an entirely 
new thing for the women of that generation. 
Then the pendulum swung back and it was 
thought that a nurse was someone who 
could overwork. 

Miss E. M. Couzins, matron, reported that 


Nursing Times, September 12, 1953 


NURSING SCHOOL 


ST. ALFEGE’S 
HOSPITAL 
Prizewinners at St. 
Alfege’s Hospital, 
Greenwich, with, seat- 
ed second from left, 
Miss A. B. Anderson, 
matron; Mr. E. C. 
Slesinger, O.B.E., 
M.S., F.R.C.S., who 
presente’ the awards; 
Mr. F. T. Wheen, 
chairman, and sister 
tutor. 


the recruitment of nurses had iinproved and 
the secondment of nurses to other hospitals 
continued to work smoothly. 

Prizewinners were as follows. Nurses 
with highest marks on completion of 
training; 1. Miss L. Bial, 2. Miss D. Austin, 
3. Miss M. McEvoy. Best practical senior 
nurse, Miss M. E. Burke. Miss M. Corbett 
won prizes for medicine and for surgery. 


Bethnal Green Hospital 


]URSING and the theatre were both 

services to mankind, said Mr. Donald 
Wolfit, C.B.E., the actor, who addressed 
the nurses at their annual reunion and 
prizegiving. Mr. Charles Doran, the actor, 
under whose guidance Mr. Wolfit began 
his acting career, also addressed the nurses. 
Miss S. White, matron, reported on progress 
during the year, saying that there were now 
twice as many staff nurses in the hospital 
as last year. 

Mr. Wolfit presented the prizes. Miss 
E. C. Fuery won the progress prize, and a 
prize for leadership was awarded to Miss 
M. E. Mulcahy. 


Royal Buckinghamshire and Associated 
Hospitals School of Nursing, Stoke Mandeville 


ORONATION gold and silver medals 
were awarded at the prizegiving, when 
Miss Pat Hornsby-Smith, M.P., Parlia- 
mentary Secretary to the Ministry of Health, 


NEWS 


presented the awards. 

“ Nursing today offers something far 
more than a mere job,’’ Miss Hornsby-Smith 
told the nurses. “It is a career and 
security for the rest of a nurse’s days. The 
work of nursing has gone far beyond the 
hospital sphere.’’ She added that since 1948 
we had seen the number of trained nurses 
rise from 40,000 to 47,500, and the total 
nursing staff increase from 110,000 to 
135,000; we had been able to halve the 
number of unstaffed beds, from 57,000 to 
28,000. We were, however, faced with 
difficulties of recruitment, and there was a 


Miss P. Hornsby-Smith presents the gold 

medal to Miss R. E. C. M. Hall at the 

Royal Buckinghamshire and _ Associated 
Hospital, Stoke Mandeville. 


severe shortage on the mental 
side. 

Miss M. J. Tobin, senior matron, referred 
to the problem of wastage. Good progress 
had been made in the hospital; a surgical 
ward had been opened and it was hoped to 
have a senior teaching unit in a few months. 

The gold medallist was Miss R. E. C. M. 
Hall, the silver medallist was Miss I. A. L. 
Buchmann. Miss Buchmann also won a prize 


for medical nursing. 


nursing 


A group of prizewinners at the Bethnal Green Hospital. 








Id 
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Nursing Times Tennis Tournament 


THE FINAL AT ST. 


(continued from page 922) 
Miss M. ©. Lawson, Miss D. C. Bridges, 
Miss O. Franklin, Miss K. V. Chapman 
and Miss M. G. Milne were among the 
distinguished visitors. 

The presentation this year was made by 
Dr. Michael P. Ward, medical officer of the 
successful Everest Expedition. He con- 
gratulated The Middlesex team on their 
third consecutive win, which gained them 
this, the seventh, Challenge Cup as a 
permanent trophy (The Middlesex also won 
a previous cup outright in 1940). He 
encouraged the St. Bartholomew’s team, 
however, who won the cup in 1919, by 
reminding them that it had taken 30 years 
to climb Mount Everest. Dr. Ward was 
accompanied by his mother, who trained 
under Miss Lickes during the first world 
war at the London Hospital, where Dr. Ward 
took his medical training. 

Representatives of the hospital, with 
Dr. Caradoc Evans, medical superintendent, 
and Miss R. S. Titley, matron, and her 
staff, made everyone most welcome and 
the scarlet rugs provided for the visitors 
against the cool wind, though the afternoon 
remained fine, made a vivid splash of 
colour in the pleasant garden. Miss M. L. 
Wenger, Editor, Nursing Times, thanked 
all who had done so much to make the 
whole tournament and the final afternoon 
so great a success, and the afternoon con- 
cluded with an excellent tea in the nurses’ 
home. A delightful end of the day for the 
players was The Middlesex Sports Club’s 
idea of arranging a theatre party for all the 
eight players, after joining for dinner at 
The Middlesex Hospital. (See also page 913). 


Umpire’s Report 


Ot again the final of the Nursing 


Times Lawn Tennis Cup Competition 

was played on the hard court of 
St. Charles’ Hospital, on Thursday, Septem- 
ber 3 before a large gathering. The finalists 
were St. Bartholomew’s Hospital and The 
Middlesex Hospital. 

Miss M. M. McShane and Miss D. M. E. 
Green played for The Middlesex A team, 
Miss M. Greig and Miss A. S. Disney for 
the B team. St. Bartholomew’s Hospital 
were represented by Miss J. Bicknell and 
Miss N. Funnell (A team) and Miss H. Foster 
and Miss V. Collett (B team). The Middle- 
sex Hospital, having won in 1951 and 1952, 
had to win for a third time’to keep the cup. 

Miss Green was first to serve and collected 
the first three points without reply. After 
serving a double fault, she finished the 
game with an ace service. Miss Funnell for 
St. Bartholomew’s won the next game, 
but for the rest of the set The Middlesex 
were well on top, serving and driving well, 
and they took the set 6-2. 

_The second set was a repetition of the 
first, Miss McShane being very dominant 
throughout, ably supported by Miss ,Green. 
After the Middlesex pair had won five games 
ma row, Miss Funnell, who was playing 
consistently well, won a game, the score 
then being 5-1 in favour of The Middlesex. 
The next was a love game to St. Bartholo- 
mew’s, who collected four points without 
teply. At this stage the Misses Bicknell 
and Funnell were finding the measure of 
their opponents, but the next game, although 
keenly fought for, was won by The Middle- 
Sex, who took the set at 6-2. 


CHARLES’ HOSPITAL 


The third set was a ding-dong affair. 
Great improvement in the play of the 
St. Bartholomew’s pair was noticeable, and 
as the set progressed the exchanges became 
lively. Some excellent tennis was seen. 
St. Bartholomew’s led by 3 games to 1, then 
lost the next three, won the next, lost 
again, and after a dour struggle The 
Middlesex took the set at 7-5. This made 
the score in games The Middlesex Hospital 
19, St. Bartholomew’s 9. 

Once again I must report that Miss 
McShane and Miss Green are developing 
into a fine pair. Their serving, driving and 
volleying have improved and with this 
improvement they have gained greater 
confidence. Their opponents lack the 
same understanding in their game. Never- 
theless Miss Funnell played splendidly and 
was the most improved player in the 
St. Bartholomew’s team. . 

The B teams followed and St. Bartholo- 
mew’s, with a deficit of 10 games, had a 
lot to do if they were to wipe out their 
opponent’s lead. 

The first set was fought strongly, neither 
side gaining any real advantage. The first 
two games went against the server; there- 
after exchanges were even, the set finally 
going to The Middlesex Hospital at 8-6. 

In some unaccountable way St. Bartholo- 
mew’s took complete charge of the second 
set, winning it 6-0, but in the third set 
The Middlesex pair regained control and 
won it 6-1. 

Thus The Middlesex Hospital won the 
cup with a final score of 33 games to 22. 

Miss Disney must learn to control her 
shots at the net—many angled ones went 
in the net, losers instead of easy winners. 
She has a nice free style but did not make 
the best use of her strokes. 

Miss Greig was forceful and determined, 
but was not having the luck she deserved. 

Miss Foster played extremely well, and 
was well supported by Miss Collett. 

Having been present at finals for the 
Nursing Times Cup for some years, I would 
like to congratulate all the players on the 
quality of the tennis. Each year sees 
improvement and this year was the best 
ever. I would suggest that players pay more 
attention to their feet when serving— 
walking or taking a step forward is contrary 
to the rules and should be checked. 

R. D. W. 


APPOINTMENTS 


Wythenshawe District Nursing Centre, 
Manchester 

Miss E_tstr ANDERSON, S.R.N., S.C.M., 
was recently appointed Superintendent, 
Wythgnshawe 
District Nur- 
sing Centre. 
This is a new, 
non-resident ap- 
pointment, in- 
“volving the 
administration 
‘of district nurs- 
ing from acentre 
on a large new 
housing estate. 
Miss Anderson 
trained at 
Crumpsall Hos- 
pital, Manches- 
ter; Ethel Gos- 
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sage Hospital, Widnes, also at the Queen’s 
Central Home, Liverpool. She was senior 
sister at the Ethel Headley Orthopaedic 
Hospital, Windermere and has been a 


Queen’s Nurse for 14 years, for the last 
seven of which she has been Superintendent, 
Queen’s Key Training Home, Kingston- 
upon-Hull. 


Edgware 
General Hospital 
Middlesex 


Miss LILIAN 
DARKER, S.R.N., 
S.C:M:,- M:T-D,, 
will take up her 
appointment as 
midwifery tutor 
onSeptember 14. 
Miss Darker 
trained at Edg- 
ware General 
Hospital, and 
has held the post 
of assistant mid- 
wifery tutor at 
North Middlesex Hospital since 1952. 


St. Margaret’s Hospital, Epping, and Honey 
Lane Hospital, Waltham Abbey, Essex 
Miss IRENE M. D. Hiaains, A.R.R.C., 

S.R.N., §S.C.M., Sister Tutor Diploma, 

Diploma in Nursing, University of London, 

has been appointed to the post of matron 

and will take up her new duties on October 1. 

Miss Higgins trained at St. Mary’s Hospital, 

Paddington, Moorfields Eye Hospital and 

East End Maternity Hospital. After holding 

posts as medical and children’s ward sister, 

she served with Queen Alexandra’s Imperial 

Military Nursing Service Reserve from 

1940-46, and was subsequently sister tutor 

at Guy’s Hospital, London, the Central 

Preliminary Training School, Taunton, and 

St. Mary’s Hospital, Paddington. Her 

present position is that of assistant matron 

at The Radcliffe Infirmary, Oxford. 





Miss E. Robin- 
son, Chief Nurs- 
ing Officer, 
London County 
Council, who 
takes up her 
new appoint- 
ment on Septem- 
ber 14. (See 
‘ Nursing Times’ 
of August 7, 
page 762.) 


Residence 

I was very interested in reading Hospital 
Sister’s letter on residence in the Nursing 
Times of August 29. 

It is better for student nurses to leave 
home—to my mind—as they settle down 
to the new life much quicker that way. All 
their interest then is concentrated on 
adjusting themselves to the new surround- 
ings and making new triviids. 

The last thing too, and least thought of— 
what about the effect on their health of 
travelling to and fro to work? They need 
all. their energy for nursing—they cannot 
burn the candle at both ends. When living 
in a hospital, after duty there is no worry 
about catching bases in the rain. 

If tired they can go to bed early, or have 
a pleasant time in the nurses’ sitting room. 

To me there is no comparison between 





-living out and the happy atmosphere of a 


well-run nurses’ home. NIGHT SISTER. 








934 


Royal College 


Sister Tutor Section 


MARIAN AGNES GULLAN TROPHY 
CONTEST, 1954 

Members of the Sister Tutor Section are 
invited to make application for entry forms 
for the Marian Agnes Gullan Trophy Contest 
for 1954. Completed application forms must 
be returned to the Secretary, Sister Tutor 
Section, Royal College of Nursing, Henrietta 
Place, Cavendish Square, London, W.1, on 
or before November 28, 1953, the last date 
for receiving applications. 

Sister Tutor Section in Kent.—The next 
meeting, at the Kent and Canterbury 
Hospital, Canterbury, by kind invitation of 
the matron, will be held on Saturday, 
September 19, at 3:p.m. Mrs. Blair-Fish 
has kindly consented to speak. R.S.V.P. 
to Miss Ogle, Principal Sister Tutor, Kent 
and Canterbury Hospital, Canterbury. 

Sister Tutor Section within the South 
Western Metropolitan Branch.—There will 
be an open meeting at St. George’s Hospital, 
7, Knightsbridge, S W.1, on September 24, 
at 8 p.m., when Miss Muriel Hill, S.R.N., 
Diploma in Nursing, University of London, 
principal sister tutor of The London 
Hospital, will be speaking on her visit to 
Brazil and the Congress of the International 
Council of Nurses. All College members 
will be most welcome. 


Public Health Section 


Public Health Section within the Bristol 
Branch.—An open meeting will be held at 
6, Berkeley Square, Clifton, on Wednesday, 
September 16, at 3 p.m., to discuss the 
Nuffield Report on the work of health 


visitors. All public health nurses are 
invited: 
Public Health Section within the 


Manchester Branch.—A general meeting 
will be held in the Manchester Town Hall 
Extension (Committee Room No. 1, 3rd 
floor), on Wednesday, September 16, at 
6 p.m. 


Branch Notices 


Blackpool and District Branch.—A meet- 


ing will be held on Monday, September 14, 
at Victoria Hospital, Blackpool, at 7 p.m. 

Buckinghamshire Branch.—A visit has 
been arranged to the Chalfont Epileptic 
Colony on Thursday afternoon, September 
17. Arrangements will be made for the 
Colony coach to meet those visitors without 





of Nursing 


transport, at Amersham Bus Station at 
2 p.m. 

Cambridge Branch.—An Open Meeting 
will be held at Addenbrooke’s Hospital on 
Tuesday, September 15, at 6 p.m. Miss 
L. J. Ottley will speak about her visit to 
Brazil. 

Croydon and District Branch.—A jumble 
sale, in aid of the Educational Fund Appeal, 
will be held at the Wilson Hospital, 
Cranmer Road, Mitcham, on Saturday, 
September 12, at 3.30 p.m. Please come 
along and bring your friends. Tvavel: 
West Croydon Station to Madeira Road, 
Mitcham by 630 trolley bus. 

Harrow, Wembley and District Branch.— 
A general meeting will be held at the Manor, 
Northwood, on Thursday, September 17, at 
8.15 p.m. There will be a discussion on the 
Job Analysis Report The Work of Nurses 
in Hospital Wards. Miss A. E. Collingwood 
will take the chair. All State-registered 
nurses are invited. 

Hull Branch.—A general meeting will be 
held in the Recreation Hall, Hull Royal 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 











Infirmary, on Friday, September 25, at 
7.30 p.m. 

Scarborough Branch.—The first meeting 
of the autumn will be a social gathering at 
the hospital, by kind invitation of Miss A. 
Escolme, on Tuesday, September 15, at 7.30 
p.m. Miss M. B. Graham, M.B.E., president, 
has arranged music and will have with her 
Mrs. F. K. Dockray, who will sing. 

Stockton-on-Tees Branch. — A general 
meeting will be held at Portrack Hospital, 
Stockton, on Wednesday, September 16, at 
6.45 p.m. 


Glasgow Study Day 


The Glasgow Occupational Health Group 
will hold a study day at the University of 
Glasgow, on Saturday, October 10. 

10.15 a.m. Opening by the chairman, Dr. 
A. Meiklejohn, University of Glasgow. 
10.30 a.m. Some Aspects of Rheumatism, by 

Dr. T. N. Fraser, Western Infirmary, 

Glasgow. 
11.30a.m. Some Recent Advances in Treat- 

ment of Heart Disease, by Dr. J. G. 

MacArthur, Stobhill Hospital, Glasgow. 


GLASGOW 
TUTORS IN 
HOLLAND 


A party from the 
Glasgow Sister Tutor 
Section, on holiday in 
Holland, in the 
grounds of the Muni- 
cipal Hospital, The 
Hague, with Miss 
R. L. van Voorthyij- 
sen, the matron, and 
Miss Bouwlhuizen, 
sister tutor. 
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12.45 p.m. Lunch. 
1.45 p.m. Meeting of College members, 
2.15 p.m. Peptic Ulcers, by Dr. A. J 

Imrie, Royal Infirmary, Glasgow. : 
3.15 p.m. Respiratory Disease as an 

Occupational Hazard, by Dr. T. Anderson 

Ruchill Hospital, Glasgow. : 
4.30 p.m. Tea. 

Fees : College members—full course 5s, 
one session 3s.; non-members—ful] course 
7s. 6d., one session 5s. Lunch 3s. 64d., tea 
Is. 6d. 

Applications should be sent to Miss A. 
McDermott, Hon. Secretary, Occupational 
Health Group, 1, Montgomery Terrace, 
Milton of Campsie, Glasgow, by September 
26. 


Harrogate Branch 


Members of Harrogate Branch including 
the chairman, Miss M. Reynolds, Miss 
P. M. Thompson, matron of the Harrogate 
General Hospital, and Miss Sanders, matron 
of the White Hart Hospital for rheumatic 
diseases, were the guests of Miss Briggs, 
matron of the Ripon Hospital 6n August 20, 
Evensong was attended at Ripon Cathedral, 
the service being conducted by Canon D. M 
Bartlett, who afterwards took_the party 
round the Minster. Later in the evening 
members were entertained by Miss Briggs 
and her staff at the Nurses’ Home. 


Pageant at the Festival Hall 


NARRATOR—JOHN SNAGGE 
OHN Snagge—whose deep and pleasing 
voice is familiar throughout the country, 

and probably in all parts of the English- 
speaking world—is to be the narrator of 
the Pageant of Nursing at the Royal 
Festival Hall on October 6 and 7. Born 
a Londoner, in 
1904, he is the 
son of Judge 
Sir Mordaunt 
Snagge, and was 
educated at 
Winchester and 
Pembroke, Ox- 
ford. On leav- 
ing Oxford, in 
1924, he joined 
the B.B.C. as 
Assistant Sta- 
tion Director at 
Stoke-on-Trent, 
and became an 
announcer in 
London in 1928. 
As B.B.C. outside broadcast commentator, 
from 1933-39, John Snagge had some inter- 
esting, and sometimes exciting assignments: 
the Schneider Trophy, 1932; the Jubilee 
Procession, 1935; King George V’s funeral; 
the maiden voyage of the Queen Mary to 
New York; many experimental broadcasts, 
including deep-sea-diving, fire-fighting, 
and rough-riding in tanks. He accom- 
panied the Royal tour as commentator 
1951, and had the honour of taking part in 
the commentary for the Coronation of King 
George VI and Queen Elizabeth in 1937— 
and finally, as everyone will remember, he 
broadcast most beautifully for the Corona- 
tion of Queen Elizabeth on June 2, 1953. 
John Snagge has passed his R.A.F. pilot's 
test, has mastered ju-jitsu, and has done 
some circus riding—broadcasting at the 
same time! In September 1939 he was 
appointed Presentation Director of the 
B.B.C., a post of national importance which 
he has held ever since, and as ace news 
reader, he has announced many events 
which will live in history: the unconditional 
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surrender of Italy in 1943; the D-Day 
landings; VE Day and VJ Day; he read 
before the microphone during the war those 
speeches of Sir Winston Churchill which the 
Prime Minister did not broadcast himself. 
It will be a joy to hear the beautiful ‘ story’ 
which Michael Barsley has written for the 
Pageant narrated in the well-known voice 
we associate with great events. 


Educational Fund Appeal 
CAMBRIDGE 

A saie in aid of the Fund will be held 
in Addenbrooke’s Hospital, Outpatient 
Department, on Saturday, October 10, at 
2.30 p.m. Contributions for fancy, jumble 
and produce stalls will be welcomed and 
may be left at Addenbrooke’s and Chester- 
ton Hospitals, The Evelyn Nursing Home, 
or at the Aukland Road Clinic on any 
morning. 


NURSES APPEAL COMMITTEE 
Nation’s Fund for Nurses 


We continue to appeal for funds for 
nurses who are very much in need of 
financial help. Please remember the 
splendid work they have done and the tiny 
salaries they received in the past, and try to 
understand what it must be like to struggle 
against the present-day cost of living on 
their very small incomes. We want these 
fine women to be relieved of anxiety and to 
have the happiness that comes from a sense 
of security. This can only be done with 
your help and we appeal to all our readers 
to spare something for this appeal. 

Contributions for week ending September 5 





a 
Nursing Staff, Sunderland General Hospital. 

Monthly donation .. a ree Pre ee 
College Member 3569, Monthly donation .. 10 0 
Leicester General Hospital. Collection at 

nurses’ reunion bast i ee iat, ae 
Miss E. J. C. Brodie + ie - . 10 6 
The Staff, Fulham Hospital .. a's «. 215.0 
College Member 42136. Holiday gift el ee 
Alder Hey Children’s Hospital. Monthly 

donation... Ae e “te yo 728) BoD 
Miss B. Fry - on 10 0 

Total £1413 6 
W. SPICER, 


Secretary, Nurses Appeal Committee, Royal 
College of Nursing, MHenrietta Place, 
Cavendish Square, London. 


University of London 


The following have been successful in 
the examination for the Sister Tutor’s 
Diploma held in July, 1953. 


PASS. EIST 


Adams, Elsie G.,* Andrews, William T. (e)*, Attwater, 
Gwyneth N, E.t, Bloor, Charles*, Bryson, Joseph*, Burden 
Adela M. -, Burke,Francis (f)*, Capes, Winifred T.t, Coles, 
Elsie*, Collyer, Frank A. (e)*, Coulthard, Andrew T.*, 
Cowles, John*, Devonshire, May C.*, Dicker, Joseph R.*, 
Dillon, Margaret’, Dixon, Mary}, Elliott, Frankt, 
Eustace, Fred R. (f)*, Fearis, Grace W.*, Goldring, 
Ada M. (e)t, Greenwood, Denise F. P. (e)t, Gresswell, 
Denis C.*, Groves, May (e)*, Hall, Kenneth}, Harris 
Barbara M. (e)!, Hatt, Florence M. (ft, Henry, Muriel,? 
Hewines, Cyril H.*, Higgison, John W.*, Humm, 
Olive M. (ft, ivy, George*, James, William R. H.*, 
Jamieson, Helen M. (d)*, Jones, Ida J. R.+, Lewis, 
Florence C.t, Liddle, Edward*, Morrissey, Josephinet, 
Newton, Ronald W.*, Ormond, William ie. Pheasant, 

jorie R,*, Pheasant, Sylvia I. (c, d, e)t, Pratt, 
Joyce E. F P, (c, f)+, Raines, Walter S.*, Ralph, 
Mary L.t, Repton, Nora*, Roberts, Hermannt, Rose, 
Harryt, Rotter, Mathilde T.t, Saunders, Emily R. (c)', 
Sharples, Doriel V. L.t, Smee, Moira K. E.‘, Smith, 
Harryt, Smith, Normant, Summers, Dorothy H. (J')*, 
Taylor, John H.*, Tibbenham, Robert A.*, Trimby, 
Rudolpht, Wadsworth, Donaldj, Williams, Emrys G.*, 
i Ellen M.*, Windhaber, Rupert C.*, Woods, 

* Battersea Polytechnic, t Royal College of Nursing, 
4 University College, ull, % Queen Elizabeth 
Selate *King’s College of Houschold and Social 


SUPPLEMENTARY PASS LIST 


The following candidates have passed in Part I: 
Atkinson, Stella M., Barbour, Leslie T., Beazer, 


Leonard L., Beckerton, Emrvs E., Bray, Jack E. G., 
Brierley, George W., Bubb, Albert R., Bullock, Freda J., 
Champney, Betty (a, 6), Clements, Leslie J., Cushing, 


David, Darlev, Kenneth, Davies, Eira B., Davis, Ora 


A. M., Drake, Barbara, Evans, Annie M., Garrett, 
Sheila A. G., Gower, Eileen F, M., Graham, Alice J., 
Groves, Diana M., Harbord, Braith A., Hassack, 
Herbert W., Henderson, Margaret A., Hill, Denver A. }., 
Horsfall, Harry, Jones, John H. S., Jones, John H., 
Jones, Lettice, Kenshole, Joan, Ling Hie Lang, Liver- 
sedge, Patricia S., 
Arthur E., Morse, Gwyneth V., Nightingale, Frank, 
Parnell, Jessie E., Read, Mary E. (a, 6), Richards, 
Mervyn, Saltmarsh, Ernest J., Shorthouse, Margaret A.(), 
Showler, Robert, Smith, Donald G., Smith, Edgar, 
Stoney, Marice, Taylor, Joyce I., Thomas, James E., 
Thompson, Joseph, Thornton, Benjamin J., Tin Nu, 
Troughton, I.ilian L., Walker, Alexander L., Walker, 
Esther C., Walker, Margaret, Wass, George E., Whit- 
comb, Patricia A., Whitehead, Arthur, Williams, 
Douglas W. H., Wilson, Laurence C. J., Winkley, 
ang A e” Wood, Walter, Wright, William J., Zoref, 
Eva M. C. 
(a) Special credit in Physiology with Nutrition and 
lomy. 
(b) Special credit in Bacteriology. 
(c) Special credit in Public Health and Preventive 
Medicine. 
(d) Special credit in Educational Psychology. 
i) Special credit in the Practice of Education— Theoretical. 
f) Special credit in the Practice of Education—Practical. 


National § afety Congress 


The public safety sessions of the Congress 
held by the Royal Society for the Prevention 
of Accidents will be held in the Central Hall, 
Westminster, from the morning of Tuesday, 
October 6, to tea-time on Thursday, 
October 8. These sessions, and the forum 
and question time, will cover safety on the 
road, in the home, and among children. 
Morning sessions are from 10.15 to 12.30 
a.m., afternoons from 2.15 to 4.30 p.m. 

The annual general meeting will 
take place on October 6. On the Wednesday 
afternoon, October 7, Mrs. Jean Mann, J.P., 
M.P., will speak on Safety in the Home. 

Nomination forms should be sent in as 
early as possible to allow delegates to 
receive, complete and return their individual 
forms by September 12. The comprehensive 
fee for registered members of Ro.S.P.A. is 
£3 3s., for non-members £4 4s. Further 
particulars may be obtained from the 
Secretary, Ro.S.P.A., Terminal House, 52, 
Grosvenor Gardens, London, S.W.1. 


Merrills, Barbara G., Mordecai, 








Bolton District General Hospital.—Lady 
Heald, chairman of the Educational Fund 
Appeal, Royal College of Nursing, will 
present the awards at the prizegiving on 
Wednesday, September 23, at 3 p.m. Past 
members of the staff are cordially invited to 
attend. 

Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex.—The annual reunion 
and prizegiving will take place on Saturday, 
October 3, at 3 p.m. All trainees of the 
hospital are invited. 

King Edward VII Hospital (Windsor and 
Old Windsor Units)—The annual nurses’ 
reunion will be held in the Nurses’ Home 
on Saturday, October 3, at 2.30 p.m. All 
past trainees of the hospital are cordially 
invited. R.S.V.P. to matron. 

Kingston Hospital.—A reunion and sale 
of work will be held at Kingston Hospital, 
Kingston-on-Thames, on Saturday, Octo- 
ber 31, at 2.30 p.m. A cordial invitation 
is extended to all past members of the staff. 

National Association of State Enrolled 
Assistant Nurses, South West London.— 
The branch is holding a general meeting 
at St. John’s Hospital, Battersea, on 
Wednesday, September 23, at 8 p.m. 

Putney Hospital, Lower Common, S.W.15. 
—The nurses’ reunion and prizegiving will 
be held on Friday, September 18, at 3 p.m. 

Ramsgate and Margate General Hospital. 
—The annual reunion and prizegiving will 
be held at the General Hospital, Margate, 
on Tuesday, September 29, at 3 p.m, Former 
members of both hospitals are cordially 
invited. R.S.V.P. to matron by September 
19. 

Royal Sanitary Institute-—-London meet- 
ing. A discussion on The Future of BCG 
Vaccination in Great Britain will be held at 
90, Buckingham Palace Road, London, 
S.W.1, on Wednesday, September 30, at 
2.30 p.m. 


Obituary 


Mrs. M. F. Bradfield 

We regret to announce the death of 
Mrs. Marjorie Fisher Bradfield (ne Parker), 
wife of Dr. H. W. Bradfield, Bishop of 
Bath and Wells. Mrs. Bradfield, who died 
at the Bishop’s Palace, Wells, aged 61, was 
a State-registered nurse, having trained at 
Liverpool Royal Infirmary. She was for a 
time at Queen Charlotte’s Hospital, London, 
and afterwards served as night sister at 
Liverpool Royal Infirmary. Later, she 
decided to enter medicine and it was while 
studying at London University that she 
met her husband. Mrs. Bradfield was a 
founder member of the Royal College of 
Nursing. 

Miss F. M. Dufty 

We regret to announce the death, news 
of which has just been received, of Miss 
Florence Mabel Dufty. Trained at the 
Royal Devon and Exeter Hospital, Exeter, 
Miss Dufty served for the greater part of 
her nursing career at her training hospital. 
During the 1914-18 war she served with 
the Territorial Army Nursing Service. 
Miss Dufty was a member of the Royal 
College of Nursing. 


Miss A. M. Milligan, M.B.E., R.R.C. 
We regret to announce the death of a 
distinguished nurse, Miss Anne Mary 
Milligan, M.B.E., R.R.C. The following 





tribute has reached us. 

‘ By her death, at the age of 85, Scotland 
has lost an outstanding figure in the nursing 
world. Miss Milligan, who was the daughter 
of the late Very Rev. Professor Milligan, 
D.D., of Aberdeen University, trained at 
the Victoria Infirmary, Glasgow, and for 
several years was matron of Chalmers 
Hospital, Edinburgh. During the first 
world war, Miss Milligan was a Territorial 
Army matron and served in this country 
and in Salonika, At the outbreak of war 
in 1939, at an age when most people are 
content with a well-earned retirement, Miss 
Milligan became Regional Nursing Officer 
for the South Eastern Region of Scotland 
and, until 1945, was responsible for the 
allocation of the Civil Nursing Reserve to 
hospitals in that region. From its inception 
she was a keen and active member of the 
Royal College of Nursing, being in the early 
days part-time secretary to the Scottish 
Board, and later a member of Council for 
several years. Miss Milligan was a member 
of many committees where her wisdom and 
experience were very much appreciated. 
She had numerous friends and interests 
outside the nursing profession and, although 
an invalid for the last few years, was always 
eager to have news of current happenings. 
She will be remembered by many as a wise 
and helpful friend and a loyal and inspiring 
colleague.’ 
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SHORT time ago I spent three days 
Az my back in a hospital bed. I 

calculated the length of the ward based 
on the estimated width of the windows, and 
I calculated the breadth. Then I took the 
one from the other and worked out the 
square root. Not for any particular purpose, 
but merely to pass time. But in between 
these futile calculations I was granted an 
insight into the life of a body of public 
servants whose ways have often been 
praised but seldom, it seems to me now, 
properly represented. 

In the days before I became acquainted 
with hospitals in this more intimate way, 
Bea Nurse posters and advertisements were 
interesting. Here was the life, it seemed. 
Drama and glamour, and always the nurse 
right there in the centre of the triumphant 
climax. There is, for instance, the poster 
where the nurse is reading the list in the 
hands of a smiling matron while an old 
man beams up from a bed in the bottom 
left-hand corner. Then the one of the 
V.I.P. whose health is restored to no little 
extent by the nurse’s unremitting care— 
and the one of the old lady smiling sweetly 
at the radiant nurse while the doctor 
praises her work to some assembled students. 
Now, having seen something of the routine 
of a hospital ward, I begin to wonder 
if there are, maybe, two worlds of nursing— 
that of fact and that existing almost entirely 
in the imagination of tHe publicity expert. 

Take our ward, for instance. There were 
no V.I.Ps. among us, unless you count a 
pleasant and venerable Eisteddfod bard. 
There were no sweet old Jadies—only a 
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The Silent Service 


by IAN ARTHUR 


double row of erratically tempered males 
with a variety of undramatic and unpleasant 
complaints. As a _backcloth to the 
daily and hourly ministrations was the 
ward routine: beds out, brush the floors, 
polish the floors, make the beds, bring 
round the tea and the meal trays, take them 
away again, take the temperatures, the 
pulses and make up the rota of books. It 
would be enough and more than enough, 
I say, if these things were done efficiently 
and that were an end to it. But there is 
more to it than that. 

We are living in a world where most men 
and women measure their labour against 
a very accurately calculated scale of returns, 
and the quality of their service is propor- 
tionate to the degree of incentive. The 
nurse is not like that. She can look into 
the same pale stretch of human skin for 
the hundredth time and still find reserves 
from which to draw humour and compassion. 
She can hear our self-pitying moans going 
on and on about our multitudinous pains, 
and still listen with understanding. She 
can look fresh and neatly turned out whether 
in the middle hours of the day or the night. 
I often think of the night nurse walking 
round the beds with a cheerful individual 
greeting for each occupant, and compare 


Nature the Physician 


by MARY STOLLARD, R.R.C., S.R.N. 


days, when doctors and 


N_ bygone 
chemist’s shops were few and far between, 
our ancestors turned for medicine to the 


fields and gardens about them. Many of 
these old remedies, which have been proved 
by centuries of use to be really excellent, 
would be found of the greatest value were 
they only better known among us today. 

Take, for instance, the camomile flower, 
which grows in such profusion on waste 
land. Camomile tea is one of the best of all 
summer drinks; it helps the digestion and 
purifies the blood, so warding off any 
tendency to pimples, blackheads and other 
complexion troubles. It is also a useful 
medicine in cases of bad colds and feverish 
attacks, as it is refreshing and cooling and 
helps to bring down the temperature. 

The common stinging nettle was con- 
sidered a most valuable plant by our 
grandmothers. Nettle tea, made by boiling 
the washed: leaves in water, is another 
excellent blood purifier. 

People liable to spots and other skin 
eruptions used to drink it in large quantities, 
and children took it in the early morning in 
place of salts. Young nettles, boiled and 
eaten as spinach, are most beneficial, while 
nettles gathered in the late summer used to 
be crushed and dried, and then infused like 
tea for curing winter coughs and colds. 

Dandelion tea is also a_health-giving 
beverage. Its slight bitterness forms a 
tonic, and it helps to tone up the system. 
Pour a gallon of boiling water over a gallon 
of dandelion heads, and leave to stand for 
24 hours. Then strain, add the juice of two 
lemons and sugar to taste, and leave for 
another 24 hours. Strain again, and put in 
jugs and bottles. Young dandelion leaves 
can be chopped and made into a delicious 


salad, while dandelion roots form a good 
laxative. 

Wood sorrel, with its brilliant green 
leaves and pink stem, is another excellent 
salad plant. It is still largely used in France 
as a tonic and blood purifier, and can be 
served up either as a salad, a green veget- 
able, or as a soup. 

Ordinary common chickweed is one of 
nature’s best remedies for all skin troubles. 
It should be soaked in salt and water, then 
washed and boiled like spinach, for which it 
makes a cheap and appetising substitute. 

The cowslip has always been celebrated 
for its medicinal virtues. The leaves make 
a delightful dish of greens when cooked like 
cabbage. Cowslip water, made by boiling a 
gallon of cowslip heads in a gallon of water, 
is still sometimes recommended as a cooling 
summer drink. 

Lavender tea was often used for relieving 
headaches, and as a refreshing drink after a 
tiring and exhausting day. Lime tea, made 
from a handful of dried flowers, was given 
to invalids and people suffering from in- 
somnia to induce restful and refreshing 
sleep. 

A tea of bramble buds, sweetened with 
honey, was a popular remedy for sore 
throats, and strawberry leaves were used 
for the same purpose. 

Nervous diseases of all kinds are a com- 
mon complaint in these worrying days, but 
how many of us realize that onions are 
among the finest nervines known, and a 
splendid sedative. A couple of boiled onions 
taken before going to bed would ensure a 
good sleep, and tone up the nervous system 
in a wonderful way. The milky juice of a 
lettuce, too, possesses valuable sedative 
properties, and is most useful for calming 


it with the sulphurously silent changeover 
of the middle watch at sea. 1 suppose 
they have troubles of their own, these 
nurses—and sicknesses, too. But it is 

to forget this in the face of their constant 
brightness and good humour. 

Our children are thinking of work 
as something you do as little as possible 
of and for as much money as yoy 
can get, without regard to the quality of 
the service provided. Many of them have 
never been allowed to understand that there 
can be pleasure in doing a job of work quite 
apart from the monetary return it gives: 
that in some work the clock’s hands go 
round without being watched. 

The nurses will have their grumbles, for 
there is no hunian association that does 
not. But they do a tremendous job. It 
is not a job I have been able to relate to 
the national posters. Their obvious 
moments of triumph were missing and the 
long, dogged stretches between had no 
showing at all—the triumph seems the 
deeper for that. 

I remember the gaiety of nurses, who 
found a joke and a song, not for a moment: 
but for all of their long day. Maybe it is that, 
after all, happiness comes from giving. I 
hope it does. They deserve every bit of it. 


tired nerves. 

Sage is excellent for the digestion, and for 
this reason we use it with rich foods, such 
as pork and duck. Anyone who suffers 
from indigestion would derive great benefit 
from a cup of sage tea, which relieves pain, 
and also improves the condition of the 
stomach, and digestive organs generally. 
Pour one pint of boiling water over a good 
handful of sage leaves, adding a lemon 
cut up, and alittle sugar. Leave for half an 
hour, then stir and strain. It can be taken 
either hot or cold, and is a soothing and 
refreshing drink. 


Central Midwives: Board 
FIRST EXAMINATION 


Candidates are advised to attempt to answer 
all the questions. 

1. Describe the placenta at term. What 
points do you note when examining the 
placenta and membranes after delivery ? 

2. Describe what examination you would 
make of the breasts of an expectant mother 
to assess her ability to feed her baby at the 
breast. How can simple treatment during 
pregnancy prevent some of the early 
troubles of lactation ? 

3. Describe in detail the management of 
an uncomplicated breech delivery in @ 
multigravida. What special dangers are 
there in a breech delivery to mother and 
child ? 

4. What do you understand by involu- 
tion? What conditions may interfere with 
this process ? 

5. How do you treat a baby immediately’ , 
after delivery if it is pale and limp and 
has not started to breathe, although the 
umbilical cord is pulsating ? 

6. A woman, 36 weeks’ pregnant, has 
swelling of the feet and legs. To what 
conditions may this be due, and how are 
these conditions treated ? 
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